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IN MEMORIAM 


To-day the medical profession mourns the loss of Sir 
Nilratan Sircar. He was not merely an individual but an insti- 
tution and he has left a void in the profession which it would 
be hard to fill. 


Though born of poor parents, he, by sheer merit, rose to 
eminence in the profession, leading it for nearly 40 years and 
easily earning a princely income; he thus tasted the bitterness 
of poverty as well as the joys of mastering it. His life will 
remain an object lesson to generations of men and women, parti- 
cularly of students. 


A brilliant scholar and a profound student of current thought 
and literature, his knowledge of. men and things was as profound 
as it was unassuming. His honesty of purpose disarmed his 
opponents, his firmness of conviction inspired his followers, such 
a sincerity of conviction could only be born of faith, faith in 
the Creator and His Creatures. His conviction was not merely 
of the intellect: but also of the spirit. Such faith and such con- 
viction gave him a quiet dignity, peculiarly his own, and an 
individuality, impressive and determined, though not aggressive. 
Poverty and struggle in early life naturally led him then to 
seek for and obtain sympathy from others more fortunately 
placed; in maturer years its subconscious reaction was to endow 
his personality with an unbounded fund of human sympathy and 
understanding for every one in trouble and distress. Is it 
strange, therefore, that, for half a century, any movement initiated 
for the purpose of ameliorating the status and condition of his 
countrymen, in subjection and bondage, should have found in 
him a ready supporter and active coadjutor? 


It was fortunate that Nilratan chose medicine as his career 
in life. In this profession he found full scope for utilising his 
knowledge, judgment, sympathy and understanding in the service 
of fellowmen. Thus it was that, as he grew in the profession, 
the profession also grew with him; and he easily formed the 
connecting link between the old and the new schools of thought 
in the profession, between the traditional system of the older 
generation of medical practitioners enshrined in the rule of 
thumb methods based on encrusted experience of ages and the 
newer and more vigorous approach towards medical problems, 
resolved to break through such tradition and to establish the 
practice of medicine on a foundation of scientific truths evolved 
after searching experiments and systematised observations. If 
the younger men jn the profession looked up to him for guidance 
and advice in the treatment of difficult cases, they also took 
inspiration from his example in regulating their own professional 
conduct. If Sir Nilratan did not write books which contained 
the wisdom and experiences of a long and successful professional 
life, he left his book of professional life for any one toeread and 
profit by. If Nilratan earned thousands, he had the joy of 
spending tens of thousands in developing the industrial tempo 
of the decadent people of his province, stricken low with an 
inferiority complex. 

Sir Nilratan recognised, at a very early age, that unless our 
students obtained facilities and opportunities for original work 
and individual observation, it was impossible to replace the old 
method by the new; he recognised that the official institution of 
medicine, tied down as it is to the traditions of a medical 
service, would not give such opportunities and, therefore, we 
see him in the early eighties of the last century, founding, along 
with others, the first non-official medical school in India, which 
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after many viccisitudes and moultings, ultimately emerged as the 
full fledged, properly equipped Carmichael Medical College. 
He was convinced that members of the profession in India 
should meet periodically to develop and maintain social and 
intellectual contacts, exchange views on developments of the 
progressive science of medicine. Nearly 30 years ago he con- 
vened an All-India Conference of medical practitioners and 
Research Workers presided over by Dr. Raghabendra Rao, the 
famous pathologist of Bombay, a conference which was to usher 
in the new body, the present Indian Medical Association of 
which he was the first President. He retained his touch with 
this Association, even when, the enfeebling old age prevented 
his active participation in these Conferences, by working as the 
Editor-in-Chief of this Journal. He felt, as gthers have felt, 
that while India should freely allow exchange of knowledge of 
medicine and drugs with other countries, mere dependence on 
imported stuff would not achieve self-sufficiency and create self- 
confidence in our people; and, therefore, inspite of various 
difficulties he lent his aid and name to institutions started to 
make researches on and prepare drugs and appliances for the 
use of the medical practitioners. 


But apart from his contribution to his own profession he 
was closely associated for nearly half a century, with the work 
of the Calcutta University, having served as its Vice-Chancellor, 
President of Post-Graduate studies in Science and Dean of the 
Faculties of Science and Medicine. 

His energies, however, were not limited to developments of 
medical education and practice nor in the work of the University ; 
indeed it could not be so confined. His sympathies for the help- 
less and the“ignorant, for those suffering from bodily ailments 
and distress, naturally led him to a wider field of public activity 
and Sir Nilratan like another great medical man, late Dr. 
Ansari, was early dragged into the political movement of the 
day, when young Bengal was convulsed during the partition 
agitation. We then found Nilratan walking down the streets of 
Calcutta leading processions, addressing meetings helping to 
remove from the minds of his countrymen the prevalent spirit 
of self-complacency, despondency, and defeatism and generally 
creating*and developing that atmosphere of political optimism in 
Bengal, which made Gokhale exclaim, “What Bengal thinks to- 
day, the rest of India does to-morrow.” True his nationalism 
was not of the loud type, which proclaims more than it acts; but 
in his dress, mode of living, outlook in life, in his thoughts and 
ideals, he was intensely nationalistic. He lived for the country 
and died in his efforts to ameliorate its condition. 


It may be decades before his services to the motherland will 
be duly appraised and properly appreciated. Meanwhile, we 
feel confident that Sir Nilratan will live in thousands of hearts 
he has left behind; we may verily say: Sir Nilratan is dead. 


Long live Nilratan! 
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NINETEENTH ALL-INDIA MEDICAL CONFERENCE 


Patna was the first imperial capital of India more than 2400 
years ago. Then it was known by the name of Pataliputra, 
Puspapura or Kusumpura. Art, education and medicine 
flourished around this ancient city. The Nalanda excavations 
bear witness to this glory. The arrangement of hospitals as 
existed during these times is found in the writings of the 
celebrated chinese traveller Fa Hien (405-411 A.D.). He 
writes, “The Nobles and householders of the countries, the 
destitute, the crippled and the diseased may repair. They receive 
help of all kinds gratuitously, physicians treat them and order 
them to drink medicinal decoctions—everything in fact that 
may contribute to their ease.” Here the 19th All-India Medical 
Conference met during the Easter holidays of 1943. The deli- 
berations of the Conference took place in the pleasant surround- 
ings on the bank of the Ganges. The Easter Sun could not 
diminish the zeal and enthusiasm of the medical men of Bihar, 
who were bent to make it a success. The happy memory will 
linger long in the hearts of those who attended the Conference. 


But we had one sad event to minimise the success of the 
Conference. Due to the detention under Defence of India rules, 
the President-elect, Dr. Jivraj N. Mehta, was absent. We were 
sorry to miss him. His place was taken by the acting President, 
Dr. R. A. Amesur, who ably piloted the Conference to a success- 
ful conclusion. 


As usual, we discussed many problems of the day and ways 
and means to ameliorate them have been devised. These have 
been printed as Resolutions in another part of the Journal. 
These conferences, everybody will agree, give us impetus to work 
and take us a long way in our march of progress. We know 
that we shall have to do quite a lot before we can come up to 
the line of the First Class Nations of the World. India is a 
land of disease and pestilence. We have repeatedly drawn atten- 
tion to the high rate of mortality from communicable and other 
diseases* 





* Patna—Past & Present. Published by the Reception Com- 
mittee, XIX All-India Medical Conference, Patna, 1943, p. 5. 
* During the first three decades of this century the mortality 
from chief epidemic diseases have been estimated as follows :— 
Cholera 10-75 million, influenza 14 million, plague 12-5 
million and malaria 30 million. The table shows the death rate: 
Average in thou- Actual for 
sands for 1926-35 1938 





Dysentery and diarrhea 247 292,482 
Cholera ise 220 236,143 
Plague a8 71 17,3 
Small pox na 84 39,844 
Respiratory diseases 415 536,649 
Fevers x6 3,669- 3,883,627 
All other causes .. 1,629 1,679,004 
6,335 6,685,120 


There are about 9,500 hospitals and curative institutions 
in British India with a total of 95,000 beds. This gives one 
hospital or curative institution to every 163 square miles and 
to every 40,185 persons. 
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In India there is colossal infant and maternal mortality.+ 
No improvement has been made in this direction for the last 60 
years when all the countries of the West have reduced the 
mortality to a minimum. At the present moment the World 
has plunged in another great war. Almost four long years have 
passed through blood, toils and tears. Although this terrible 
conflict is nowhere near the end, people are looking at the future 
when peace will reign and post-war reconstruction will start. 
In Western countries plans are being drawn and the Chairman 
of the Reception Committee has very ably drawn attention to 
one of these plans. The medical profession of this country is 
fully alive to these plans of post-war reconstruction. In one of 
the resolutions the Conference has enunciated the principle 
of “Freedom from want of medical help.” It has been asserted 
that every person, irrespective of his social and financial status, 
shall obtain medical help: curative, preventive, domiciliary and 
institutional. As will be apparent from the resolution, this will 
require far-reaching social, economic, educational, and political 
re-adjustments or alterations before such a scheme may be 
applied. India needs such a change more than any other country 
in the World. When this scheme becomes fruitful, only then 
the future generations can look back to this World War II, as 
a worthy cause for which their forefathers fought and died. 


The second major problem that came up for discussion was 
Research in Medicine. Though scientific medicine was intro- 
duced in India more than a century ago, uptill now the number 
of medical men is hopelessly inadequate (1 doctor for every 
10,0Q0 persons). The contribution of the medical profession in 
the field of research also has been poor. Some work has been 
done in tropical medicine but the main credit goes to non-Indian 
residents in this country. The cause is not far to seek. The 
research spirit is lacking in the medical education as imparted 
in this country. This in combination with the struggle for exis- 
tence damps the little enthusiasm which sometimes arises in 
the hearts of medical men. Lack of funds, scope and encourage- 
ment are the main causes of this drawback. Even the head of 
departments of different institutions could contribute little be- 
cause of their routine work and multifarious obligations. For 
some years the Indian Research Fund was the only body which 
encouraged certain amount of research in this country. It 
patronised mainly the members of the Indian Medical Service. 
Only 7 lacs of rupees were provided for its annual requirements, 
of which the contribution of 114 lacs by the Government of India 
looks like a mockery for a country of nearly 400,000,000 people. 
India needs institutions like the National Institute for Medical 
Research. During the recent years the Rockefeller Foundation 
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+ The infant mortality rate is one of the highest in the world: 
167-1 (1938) for every thousand live births against 52-7 in 
England. Maternal mortality per thousand births varies from 
2-4 in Holland to 8-5 in the U.S.A.: in India it is 24-5. Ukil 
(Calcutta Med. J. 1941, 38, 264) estimates that about 3 million 
women are permanently or temporarily disabled in India as a 
result of pregnancy or labour every year. There are not more 
than 600 centres concerned in maternity and child welfare work 
and these are irregularly distributed only in the urban areas. 
The corresponding figure for England & Wales is over 3,000. 
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SIR NILRATAN SIRCAR—A LIFE SKETCH 


With the death of Sir Nilratan, has passed away a great 
man of the country and there is none who can worthily fill his 
place. 

Born of a poor family he rose to heights which can be reached 
by very few. The life of Sir Nilratan reads like a romance. 
He was born in a humble Kayastha family in the village of 
Netra near Diamond Harbour in 1861. His father’s name 
was Nanda Lal Sircar. After passing his Entrance examination 
from the Jaynagar H. E. School he qualified as a sub-assistant 
surgeon from the Campbell Medical School. The scope of a 
Sub-Assistant Surgeon could not satisfy his ambitious nature. 
He went up for University examination and took the B.A. 
degree of the Calcutta University. He served as the Head- 
master of the Chatra H. E. School for some tine, but his 
burning ambition could not be satisfied with this small post. 
He came back to Calcutta and joined the staff of the University 
School founded by Dr. Aghore Chatterjee (father of Mrs. 
Sarojini Naidu). He was in the school for about a year and 
then took his admission into the Medical College in 1885. 


In the Medical College he was noted both for industry and 
brilliance. He was the Goodeve Scholar and obtained honours 
in Midwifery and Medical Jurisprudence. While still a student, 
he read a paper on the Etiology of Infantile Liver (Biliary 
Cirrhosis) before the Calcutta Medical Society, which was 
published in the Indian Medical Gazette in 1887. He obtained 
his M.B. degree in 1888, and joined the Mayo Hospital as 
House Surgeon in the same year. His thirst for knowledge, 
however, could not be satiated with so little. He went in for 
the M.A. degree which he followed up by obtaining the M.D. 
degree of the CAlcutta University. 


Sir Nilratan started private practice in 1890 and soon his 
reputation spread far and wide. In those days consultation 
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has extended its generosity to India by creating fellowships for 
Indian scholars and by helping in the foundation of the All- 
India Institute of Hygiene and Public Health. Private enter- 
prise has inaugurated the Lady Tata Memorial Scholarship, Sir 
Nilratan Sircar Research Institute and an efficient band of 
research workers is being trained in the Seth Gordhandas 
Sunderdas Medical College, Bombay. 

The Indian Medical Association has drawn attention to the 
paucity of medical research since its inception. Except showing 
the defects in the education and criticizing the service men al- 
most monopolising the research fund, it could hardly produce 
anything. In Patna, first time in the history of the Indian 
Medical Association, the foundation of a research fund has been 
laid. This marks a new era in the activity of the I.M.A. and 
Patna, the capital of Bihar, will have the honour of giving birth 
to such a fund. We appeal to the Indian princes, commercial 
magnates, owners of hoarded wealth of India to come 
forward for the creation of this fund for medical research in 
India. 


— 
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practice was almost a reserve for the European professors of 
the Medical College. Since the time he boldly started con- 
sultation practice, the ring has been broken and to-day it may 
be said that the Indian medical men are not looked down upon 
as mere assistant surgeons. The public has also learnt to 
recognise the virtues and qualities of their own countrymen. 
His labours have borne fruit and his memory will be cherished 
as one of the pioneers who had the courage to set up private 
practice on equal terms with the members of the Indian Medical 
Service. For the first time in the history of the medical 
profession in this country he, along with his friend, Dr. Suresh 
Prosad Sarbadhikary, began to charge the same amount of 
fees as the highest European practitioners. Sir Nilratan held 
that they should establish this principle that, given equal oppor- 
tunities, an Indian could rise to the level of a European in 
every sphere of life. Thus he was instrumental in raising the 
status of thé Indian doctors. 

A man of manysided activities, Sir Nilratan found time to 
devote his attention and energy to questions of public welfare. 
Sir Nilratan believed that Indian young men studying medicine 
should be taught by Indians and with that end in view, he 
together with the Late Drs. R. G. Kar and Suresh Prosad 
Sarbadhikary, started an institution in Calcutta, the first non- 
official institution of its kind in the whole of India. This 
institution was later amalgamated with the Calcutta Medical 
School and came to be known as the Calcutta Medical School 
and College of Physicians and Surgeons of Bengal. This 
was the nucleus around which the present Carmichael Medical 
College was built. He was also the President of Carmichael 
Medical College. In recognition of the distinguished services 
to this institution, a Research Institute named after him was 
created in 1942 for carrying on research in various problems 
peculiar to this country. Till recently he was fhe President of 
the Chittaranjan Seva Sadan and the Jadavpur Tuberculosis 
Hospital. He was the President of Calcutta Medical Club till 
1940. Then he was made a Patron of the Club. His connec- 
tion with the Indian Medical Association was intimate for a 
long time. He was elected President of the Association once 
in 1918 and again in 1932. He was also one of the founders 
of the Journal of the Association, which made its appearance 
in 1930 under his editorship. It was then named as “Indian 
Medical World.” The name was changed to the present title 
from 1931 but he continued to act as the Editor and served 
the Journal for over a decade. It was due to his untiring 
zeal and energy and his never-failing guidance that the Journal 
gradually took the present shape. 

Besides devoting his energies to the spread of medical 
education, Sir Nilratan was also deeply interested in the pro- 
gress of general education. He was an elected Fellow of the 
Calcutta University since 1893 and was its Vice-Chancellor 
from 1919 to 1921. He was Dean of the Faculty of Science 
as well as Faculty of Medicine of the University and was 
President of the Post-graduate Teaching in both Arts and 
Science. In 1920, he went as a delegate of the Calcutta University 
to the Congress of Universities of the Empire in London. 
While there, he received the honorary degrees of D.C.L. of 
Oxford University and of L.L.D. of Edinburgh University. 
As an educationist, he realised that the salvation of his country 
lay in training young men to manufacture articles and receiving 
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training in tanning, dyeing, bleaching and industrial chemistry, 
mechanical and electrical engineering and sheet metal work 
and he was found working day and night as Secretary to the 
National Council of Education and then conducting the Bengal 
Technical School and afterwards, in running the Jadavpur 
College of Engineering and Technology. He went to Baroda 
and Bombay for receiving practical training in industrial sub- 
jects in 1905 and 1907. He took an active part in the Students’ 
Welfare Movement and in the introduction of the Science 
Course in the University Curriculum. In fact, he might be 
said to be the corner-stone of the big edifice of the Science 
College, Calcutta, which we see to-day. 

He was also intimately connected with the Science Con- 
gress and delivered lectures there. He was also invited by 
the Andhra University to deliver a Convocation address. 

He took keen interest in the industrial development of 
Bengal and he encouraged, patronised and sponsored several 
industrial enterprises. His was an idealistic outlook and 
financial entanglement could not curb his zeal. The great 
possibility of Indians hide industry attracted his attention and 
he saw what a great drain it was on the wealth of the country. 
Sir Nilratan took the bold step of founding an Indian-owned 
tannery, the first of its kind, in the face of tremendous opposition 
from vested interests. Then he undertook manufacture of soap 
and the soap works founded by him was a pioneer work in India. 

Throughout his life Sir Nilratan took an active interest in 
politics and had been a delegate of the Indian National Congress 
since 1890. For several years he was secretary to the seyeral 
sections of the Congress. Though he seceded from the Con-’ 
gress in 1919 along with other Moderate leaders, he could not 
belong to the Liberal party either. He felt and made no secret 
of it that its political outlook and programme lacked idealism 
and vigour. He was a great admirer of Gandhiji, and Gandhiji 
also held him in high esteem. Sir Nilratan’s statesmanship was 
of high order; there was nothing personal about it. He never 
had his own axe to grind and it was in the spirit of service and 
sacrifice for the motherland that he worked. He never had a 
desire to be in the limelight and scrupulously shunned publicity. 


He was in the Bengal Legislative Council from 1912-1927. 
He did his work in the Council in his usual thorough way and 
devoted much time. A Knighthood was conferred on him in 1918, 

Sir Nilratan was a deeply religious man, a Brahmo of the 
old order. To him religion was a living force, a matter of 
practice and not only of theory. Presiding over the All- 
India Theistic Conference some years ago he declared: “No 
form of religion has any life-value to day which fails to yield 
a living inspiration and social service, more specially the 
service of the lowly and the over-burdened, the afflicted, the 
downcast, the oppressed and the fallen: and devotional religion 
in our Samajes, if it be not a mere luxurious sensation, must 
go out among the depressed classes in loving humility and patient 
life-giving sacrifice.” His religion was firmly rooted in the 
‘Fatherhood of God and Brotherhood of Man’, and he made 
Service and Sacrifice the motto of his life. 


His relation with his colleagues had always been most 
cordial and most honourable. He always upheld the banner of 
truth and righteousness, honesty and integrity till the last 
days of his career as a physician. 
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PASSING AWAY OF SIR NILRATAN— 
TRIBUTES FROM FAR AND NEAR 


Dr. B. C. Roy, Vice-Chancellor, University of Calcutta. 


Men like Sir Nilratan cannot die if he lives among us—I 
believe he does—if he inspires his countrymen’ and the members 
of the medical profession with the ideals he had pursued all his 
life. I am perfectly sure the world will not willingly let him die. 
The country mourned to-day the loss of one whose place in 
national life would be difficult to fill. But it was a consolation 
that a man like Sir Nilratan could never die. 


Dr. K. S. Ray, Ex-President, Indian Medical Association. 

I was shocked to hear of the death of Sir Nilratan. He 
occupied a unique position in the medical sphere in the country. 
It will not be possible to replace a personality like Sir Nilratan. 


Dr. S. P. Mookerjee, Late Vice-Chancellor, University of 
Calcutta. 


By Sir Nilratan Sircar’s death Bengal has lost one of her 
greatest sons. His greatness lay not merely in the fact that for 
more than forty years he oc¢upied a unique place among the 
foremost Indian Physicians, but there was hardly any activity 
in Bengal calculated to advance the cultural, economic and 
industrial regeneration of the people, of which Sir Nilratan 
was not either the promoter or the inspirer. A patriot and 
nationalist to the core of his heart, he lived to inspire genera- 
tions of fellow workers with his lofty idealism, his never-failing 
optimism and his spotless character. Simple and unostentatious, 
yet fearless and resolute, he niade no enemy in life and was 
regarded as a leader who enjoyed the affection and confidence 
of all sections of the people. With him departs one of Bengal’s 
giants, and there is none who can worthily fill his place. 

Dr, Morris Fishbein, Editor of the “Journal of the American 
Medical Association.” ; 


Although I did not know him personally, I have heard of 
the wonderful work done for his countrymen by Sir Nilratan 
Sircar. Medicine throughout the world will mourn the loss of 
this great leader in medical science. 


Surgeon-General Thomas Parrap of the United States Public 
Health Service. 


Dr. Sir Nilratan Sircar, one of India’s foremost physicians, 
is dead in India at the age of 82. His has been a life-time of 
service for his fellow men. He made important contributions 
to medical knowledge and influenced the careers of younger 
physicians in his homeland and abroad, and he gave unstintingly 
of his time and strength to advance the welfare of his country- 
men. I am sure that the physicians of the United States join me 
in conveying sincere sympathy to the people of India in their 
sorrow at the death of their distinguished compatriot. 


Esmond R. Long, Chief of the Tuberculosis Section of the 
Medical Practice Division of the Office of the Surgeon-General 
of the U. S. Army. 


Sir Nilratan Sircar’s fame as a physician was world-wide, 
his skill was recognised by his medical colleagues on every 
continent, and his tireless ministry to his fellowmen brought 
him the respect and admiration of unnumbered thousands in his 
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homeland. Sir Nilratan was among the most active in the 
development of modern medical science in India. More parti- 
cularly, he was a leader in anti-tuberculosis research. The 
efficient hospital at Jadavpur is only one of the monuments to 
his successful career which will live to serve the people of 
India long after his death. The medical profession of the United 
States extends its sympathy to its brothers in India: we share 
with them their sorrow at the passing of a great physician and 
a great man. 

Dr. Eugene Opie of New York, Professor Emeritus at the 

Cornell Medical School. 

Sir Nilratan Sircar did much to promote medical educa- 
tion and science in India. His achievements were recognised 
by the high honours conferred upon him by his own people 
and by British universities. I deeply sympathise with the Indian 
people for this loss of one of their outstanding sons. 


London “Times”. 

He was an outstanding physician of his day. 
went to him from all parts of India. He was President of two 
beneficent institutions named after that great figure in 
Nationalist politics, the late C. R. Das. He had ardent sympathy 
with the Swadeshi movement. 

The “Amrita Bazar Patrika’, Calcutta. 

We deeply mourn the death of Sir Nilratan Sircar at 
Giridih, the place where another great son of India, Sir 
Jagadish Bose, died a few years ago. Sir Nilratan, the man, 
was in many ways far greater than Sir Nilratan, the physician 
and the educationist. He felt keenly for the poor because he 
had known in his earlier years the pangs of poverty. He had 
no thirst for honours and distinctions. These came to him 
without his seeking them. He was by nature modest and 
unassuming to a degree and shunned the lime-light as much as 
possible. Those who knew Sir Nilratan personally and came 
into close contact with him will never forget the thany lovable 
qualities he possessed—his gentleness and unfailing courtesy, 
his charming bonhomie and extremely generous disposition. 
True, besides being at one time a Congressman of the old 
school, Sir Nilratan seldom actively took part in politics. But 
he had something which is certainly greater than politics. He 
was a true patriot who believed in two things—Service and 
Sacrifice. Although his industrial ventures flopped commer- 
cially and put him to considerable financial loss, he never for a 
moment doubted that the economic progress of the country lay 
in large-scale industrialisation. He was one of the pioneers 
in the line and his example is now being followed by those 
who are industrially minded Due to old age and failing health 
in recent years Sir Nilratan had kept aloof from all public 
activities. Death has now taken him away from the land of 
the living but posterity will remember him not merely as a 
great physician and eminent educationist but as one who made 
ample sacrifices and tried to serve his country and his fellow 
men with the devotion and sincerity of a genuine patriot. The 
members of Sir Nilratan’s family have suffered a shocking 
bereavement but they can take consolation from the thought 


that the loss is not only theirs but the whole country’s and that 
it is not only they but their fellow countrymen who deeply mourn 
Sir Nilratan’s passing away. May his soul rest in peace! 


(Continued at foot of page 227) 
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XIX ALL-INDIA MEDICAL CONFERENCE, PATNA, 1943 


The XIX All-India Medical Conference was held at Patna from the 24th to the 26th April, 


1943. In the absence of the President-elect, 


Dr. Jivraj N. Mehta, m.p., M.R.c.P. (LOND.) of 


Bombay, who is in detention under the Defence of India Rules, Dr. Rochiram A. Amesur of Karachi 


presided over the deliberations of the Conference. 


The Conference was opened by Lt.-Col. Dr. Sachchidananda Sinha, p.vitt., M.L.a., 


Bar-at-Law, Vice-Chancellor, Patna University. 


Then followed the Address of Welcome by the 


Chairman of the Reception Committee, Rai Bahadur Dr. T. N. Banerjee, M.B., M.R.c.P. (LOND.), 


Principal, P. W. Medical College, Patna. 


The open session of the Conference was held at the Wheeler Senate Hall while the 
Subjects Committee meetings and the Sessions of the Scientific Section were held at the premises 


of the Prince of Wales Medical College. 


The Medical Exhibition held in connection with the Conference was opened by Lady Anise 


amam, M.L.A. on the 26th April, 1943 at 6 p.m. 


Rai Bahadur Dr. T. C. Guha (Motihari) and Messrs. Bengal Chemical & Pharmaceutical 
Works, Ltd., Standard Pharmaceutical Works, Ltd. and Lister Antiseptics & Dressings Co., Ltd. 
were At Home to the Members of the Conference. 


INAUGURAL ADDRESS OF 


LT. COL. DR. SACHCHIDANANDA SINHA 
Bar-at-Law, Vice-Chancellor, Patna University 


MEMBERS OF THE ALL-INDIA MEDICAL CONFERENCE, I regard it 
as a great privilege, and a signal honour, that I should have been 
chosen by the organisers of the present session of your Con- 
ference, to tender to you, on behalf of the Patna University, the 
citizens of the metropolis of Bihar, and the province, in general, 
our greetings and good wishes, before you betake yourselves to 
the great work for which you have met here to-day. I offer you 
as the Vice-Chancellor of the University, in the Senate Hall 
of which you are assembled, a cordial welcome, and hope that 
your short stay amongst us, at this by no means pleasant season, 
may not be quite disagreeable, and may prove useful and 
interesting. Though I may not justly claim to be (in the 
words of Lord Curzon, uttered on the occasion of a 
memorable Calcutta University Convocation) “the hero of a 
hundred platforms”, still after more than half a century’s 
intimate association with the public life of the country, in many 
spheres of activities, it would be an affectation on my part were 
I to betray any diffidence in the performance of the task com- 
mitted to my charge by the Reception Committee. But the doubt 
in my mind, as to my suitability for the work assigned to me 
is due not to diffidence, but to the fact that since ages beyond 
record there has been supposed to exist an unfriendly rivalry 
between the legal and the medical professions, and their res- 
pective objectives; and I am, very unfortunately a lawyer of 
now more than fifty years’ standing! I confess, however, I have 
never understood, why there should be any unhealthy rivalry, or 
undesirable competition, between doctors and lawyers—since 
the primary objects of the votaries of both medicine and law 
are, and should be, interdependent—the object of the medical 
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science being to keep humanity in good health, and that of the 
legal science to assist in the maintenance of society as a healthy 
organism. You will be glad to learn that the view I have ex- 
pressed on the interdependence of law and medicine has, of late, 
found ready acceptance at Patna, and has resulted in the estab- 
lishment of a Medico-Legal Society, which has been sufficiently 
active, and the existence of which should not only be welcome 
to you, but should receive encouragement from you. 


But though that is so, there is no doubt that in many 
countries (not excluding India) doctors and lawyers are 
supposed to be perpetually at loggerheads, and this aspect of 
public feeling is clearly manifest in popular sayings and jests on 
the subject, the name of which is legion; and almost all jest- 
books abound with them. To recall but a few of the most 
famous ones:—A lawyer said to a doctor: “Your victims all 
sink underground”, to be countered with the retort: “and yours 
swing in the air”! Again a doctor’s fling at the lawyer that 
when in the positive degree “he gets on”, when in the compara- 
tive, “he gets honour”, and when in the superlative, “he gets 
honest”, was met with the lawyer’s scathing indictment of the 
medical profession that the same three degrees, when applied to 
doctors, consisted of but three words: “ill, pill, kill”, and on the 
top of all that there was the superfluous degree of a “bill”! Yet 
another anecdote illustrates the same position: said a lawyer— 
“I say, doctor, why are you always running us lawyers down?” 
To which the doctor replied rather dryly: “Well, your pro- 
fession doesn’t make angels of men, does it?” Prompt came 
the rejoinder of the lawyer—“Why, no; you certainly have the 
advantage of us there, doctor.” Quite apart from such quips 
and repartees, there is also in the lawyer’s mind a feeling against 
the minute decentralisation of medical work obtaining, at pre- 
sent—which the lay public can not yet fully appreciate—under 
which: one member of a family may be in charge of a brain 
specialist, another of an eye specialist, a third of a nose and 
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throat specialist, a fourth of an ear specialist, a fifth of a lung 
specialist, a sixth of a heart specialist, a seventh of a stomach 
specialist, and the last of a leg specialist—glorying under the 
pompous designation of an “osteopath”! I need not multiply 
examples of this type of pungent wit to prove the point I have 
mentioned before. 


II 

Speaking for myself, as one who owes a great deal of his 
life’s happiness, and record of useful public activities—even to 
my present advanced age of 72—to the guidance, aid, and treat- 
ment of eminent physicians in India and Europe, I can un- 
hesitatingly affirm that I have always held as absolutely correct 
the view expressed of the medical science by the famous seven- 
teenth-century philosopher, Descartes, that “if ever the human 
race is raised to its highest practicable level—intellectually, 
morally, and physically—#he science of medicine will perform 
that service”. Though in India we considerably lag behind, even 
now, in the medical resources and organisations of many of the 
western countries, yet the medical profession in India, during 
the last one hundred years, has made remarkable progress in 
various directions. A conclusive proof of it is the fact that it has 
already furnished three Vice-Chancellors to the premier Uni- 
versity of Calcutta—including the present very distinguished 
incumbent of that office, Dr. Bidhan Chandra Roy; while the 
present Vice-Chancellor of the Madras University is also a 
renowned member of the medical profession. But though there 
has been considerable progress in medical studies and research in 
various provinces of British India, and also in some of the ad- 
vanced Indian States, the province of Bihar, in the capital of 
which you are now assembled, has been hitherto very back- 
ward, in almost every respect, in the domain of knowledge. 
including the medical science. When Bihar was constituted 
a separate province in 1912, it had but one small medical institu- 
tion, the Temple Medical School, in this city, and it was not till 
1925 that the well-equipped Prince of Wales’ College was in- 
augurated at Patna, and the school relegated to Darbhanga. The 
College is affiliated to the Patna University, and it has rendered 
valuable service to the people of Bihar, and also to the Provincial 
Government, by supplying them with a highly-trained staff of 
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medical practitioners and officers. With the Chairman of the 
Reception Committee of your Conference—Rai Bahadur Tridib 
Nath Banerjee—as the Principal of the College, the first Indian 
to hold that responsible office in this province, the Patna 
Medical College may court favourable comparison with older 
medical institutions in the other provinces in the country. 

But while that is so, it was not till last year that there 
were adequate arrangements made for carrying on medical 
research, when the Patna University created fifteen research 
scholarships each of Rs. 100 a month, two of which are ear- 
marked for medical work, and have been awarded to two scholars 
who are devoting themselves to research. One of them, Akhoury 
Surajsekhar Sinha, is working on pulmonary circulation, and 
the other, Nand Kumar Chaudhuri, on cobra venom. The 
University has also at its disposal some readerships founded by 
generous patrons, and some of these have been held by eminent 
specialists in different branches of medical science the last of 
which was that held by Dr. Aykroyd, who delivered, in 1941-42, 
an instructive series of lectures on the all important subject of 
Nutrition. The previous courses of lectures on subjects con- 
nected with medicine, or allied to it, were on “New Concep- 
tions in Bio-Chemistry,” in 1925-26, by Dr. N. R. Dhar; on 
“The Value of Scientific and Intuitive Thought in the Ad- 
vance of Modern Medicine”, in 1927-28, by Dr. E. W. H. Cruick- 
shank; on “The Medical and Economic Aspects of some Indian 
Medicinal Plants,” in 1929-30, by Lt. Col. R. N. Chopra; and on 
“Introduction to the Bio-Chemistry of Nitrogen Conservation”, 
in 1932-33, by Dr. Gilbert Fowler. 

Though the establishment of the Medical College, and its 
affiliation to the Patna University, have given a great impetus to 
medical studies, in Bihar, so far as Government’s attitude is 
concerned, it is yet far from satisfactory. Government should 
give, in my opinion, careful and prompt attention to the question 
of improving the quality and standard of teaching in the Medical 
College, through duly qualified teachers. They should be ade- 
quately remunerated, and hold their office permanently, so that 
they may be able to devote their undivided attention and undis- 
sipated energy to the work of teaching and research as whole- 
time members of the teaching staff; the only exception being 
made in the case of reputed professors, on the clinical side, for 





(Continued from page 225) 
The “Calcutta Municipal Gazette”. 

An illustrious son of India, one of the greatest Bengalees 
of our time, passed away when Sir Nilratan Sircar breathed 
his last on Tuesday afternoon at the small health-resort of 
Giridih jin Chhotanagpur. For fifty years the name of 
Dr. Nilratan Sircar had been a household word in Bengal, 
round which had gathered almost a legend of marvellous cures, 
of scores of lives saved from the jaws of death. A physician 
of deep knowledge and rare skill, his very presence at the 
bedside awakened new hopes. His beaming countenance, his 
exquisite courtesy, his great kindness and tender consideration 
once seen were never to be forgotten. His fame as a physician 
had travelled many years ago beyond the borders of Bengal. 
His services were requisitioned by princes and people alike. 
He was the same everywhere. Not however, as a physician 
only will he be remembered. Doctors there had been’ before, and 
distinguished doctors too, in our country. How few of them 
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are remembered to-day? The claim of Sir Nilratan to the 
remembrance of posterity rests on other and higher grounds. 
The medical profession in India had no doubt accepted and 
acclaimed him as the greatest exponent of the art of healing in 
its midst, in the line of the great physicians of the world. But 
Sir Nillratan was much greater than that. The future genera- 
tion would assign him a place among the puissant personalities 
who had contributed to the regeneration of modern India. 
Greater than all His achievements was the Man Nilratan. 
Rarely did one come across such a large heart in which self 
occupied so little a place. If ever there was a man who had 
put service before Self it was Sir Nilratan Sircar in a pre- 
eminent sense. May his Soul find the peace that passeth 
understanding. 


The “Statesman”, Calcutta. 


Sir Nilratan’s death removes an outstandng figure in the 
medical world. 
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consultation practice. The present system of having the teacher 
and the private practitioner combined in the same person is 
thoroughly unsatisfactory, for it would be expecting too much 
from the teacher to devote himself to teaching and research at 
the sacrifice of his practice. If it be urged that without 
practice the professors and lecturers in the Medical College will 
not have practical experience for their work, the reply is that, 
in the course of the discharge of their duties in the Medical 
College Hospital, they will find ample opportunities for practical 
training. I am strongly of opinion that the part-time system 
of imparting instruction is unsatisfactory, whether it be in the 
domain of medicine, law, or any other; and should be replaced 
by that of a whole-time teaching staff. Such is our meagre 
record of medical work, studies, and research in this province. 
It would be idle to rake up the dead and buried history of Bihar 
to explain the causes of our backwardness, and I shall forbear 
from making such an attempt. It is more to the point that 
the people of Bihar earnestly hope that by your holding today a 
session of your Conference at Patna, a great impetus would be 
imparted to medical studies and research in this province. I 
trust that our expectations may be fully realized. 


III 


The need for holding such a Conference as yours cannot 
be over-emphasised. It provides you a meeting place where you 
can freely exchange your professional views and experiences, 
take stock of your activities in the previous years, and in the 
light of the past look to the future with hope and encouragement. 
You are aware that it was only when-a pressing necessity was 
felt for holding a Conference of men belonging to the profession 
of Medicine, where they could meet together and discuss medical 
problems, and also questions relating to public health, and better 
service to ailing humanity, that the All-India Medical Conference 
was organised, and it held its first session in Calcutta, in the 
year 1917. Ever since you have been holding a session, from 
time to time, and to-day when you are meeting at this the nine- 
teenth session, you can look back with no small degree of 
satisfaction that you have succeeded to a fairly large extent in 
achieving, during the short period of a quarter of a century, the 
objects with which your Conference was originally organised 
and started. But if I might venture to give you a word of 
caution, it is that you will not be carried away by your initial 
successes. The problems that face you, and are still awaiting 
solution, are numerous and difficult, which will require your 
careful and close attention, before you may expect to have 
solved them, with advantage to the country, and credit to 
yourselves. 

Since your achievements till now have been of no mean 
order, it cannot be doubted that in view of the growing strength 
and the ever-increasing popularity of your Conference among 
medical men in India, it is destined to play a much greater, and 
a more important part in the development of medical reform and 
progress in this country. Your Conference will no doubt be 
called upon to tackle some of the immediate, war and post-war 
problems connected with the reorganisation of the medical pro- 
fession, and also the medical services, in India, with a view to 
give better service to the State, and also to the public. I am 


sure your contribution towards this chapter of medical history 
will be helpful and great. 


The principal ideal of all medical 
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reform and organisation is, and should be, as has been aptly 
described “hundred per cent health for hundred per cent of the 
population.” It is for the achievement of this great and noble 
ideal that attempts at medical reform and planning have been 
made, from time to time, in various parts of the world. But 
lately the conception of public health has undergone an almost 
complete re-orientation of outlook. It is no more a merely 
negative conception of health (that is absence of any disease or 
disability), but a positive effort directed to the improvement of 
environmental condition and betterment of the human machine, 
that is now to be sought after. And for this, two things have 
always to be kept in view, firstly, to provide a system of 
medical ‘service directed towards the achievement of public 
health, in other words suitable measures and staff directed to- 
wards the prevention of diseases and relief of sickness; and 
secondly, to devise ways and means to render available to every 
individual in the State, necessary m@lical service, both general 
and special. 

You will agree with me that the realization of this ideal 
constitutes a problem of tremendous magnitude, in view of the 
portentously vast population of India. You have, no doubt, 
certain existing methods to solve these problems suggested to 
you by the schemes and experiments made in other countries. 
They are valuable, and may be helpful in your quest, but it 
would be dangerous to adopt them wholesale, as, for obvious 
reasons, they are not likely to be suited to the peculiar socio- 
logical conditions of our people. Your problems are bound to 
vary, therefore, with the difference in the environmental condi- 
tions, habits, and outlook of our people. As such, all foreign 
schemes have to be analysed, altered, adjusted, or even rejected, ~ 
according to the suitability or nonsuitability for their adaptation 
to Indian conditions of life. But whatever the principles, or 
methods, of medical reform and planning suited to the require- 
ments of our country, one principle is absolutely clear, and re- 
garding which there could be no two opinions, that all reforms 
should aim at the largest possible measufe of improvement of 
public health—an improvement commensurate with quality and 
availablity of medical services in the country. 

In order to achieve such a notable result a great impetus 
is needed. What is required is a complete reorganisation of our 
medical and public health services. The present system of 
medical administration by a close body, selected or nominated 
by the authorities, as members of one particular service, has 
long since outlived its utility, and been found inadequate to deal 
with the present-day requirements. The medical and public 
health services should, therefore, be so re-organised, and so 
co-ordinated with the allied services, that the people may be able 
to command a more prompt, a more efficient, and a more respon- 
sive State service. This may involve the fusion of preventive 
and personal health services, and a re-organisation of the 
country’s medical administration, on altogether new lines. It 
is for you to decide whether these suggestions of a layman like 
myself—who has been, however, associated for now more than 
fifty years with various spheres of public life and activities— 
should merit consideration by your Conference. 


IV 


There is but one more topic to which I may invite your 
attention, though it might be before your mind because of the 
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serious war conditions we are passing through. Even since the 
present war began, in 1939, and more particularly so during 
recent months, the cost of imported medicines has risen tremen- 
dously high, and many of them can not be had at all, in this 
country, either for love or money. As no one can yet foresee 
the end of the war, the chances are that, in this particular respect, 
things are likely to get worse and worse. This utter dependence 
of ours on imported drugs has entailed very serious hardships on 
the patients, as I know to my own cost. But I am afraid the 
acuteness of the situation so created, and the inherent limitation 
in a system of treatment dependent not on the use of the 
indigenous drugs of India—a country so rich in efficacious herbs 
and roots—but on imported stuffs from Europe and America, 
have not yet been fully, or as keenly, appreciated by the practi- 
tioners of your system, as they should have been. Unless 
some action is promptly taken by your Conference, and the 
pressure of public opinion brought to bear both on the Govern- 
ment and our industrialists, it may be far too late, and the 
practice of your system may be seriously jeopardised for want 
of proper medicines. As the result of the war there has been a 
vast development of some of the Indian industries; but I have 
reasons to believe that advantage has not been taken either by 
doctors, or the organisers of our chemical industries, to give an 
impetus to a larger use of indigenous drugs in the treatment of 
diseases. I am most anxious not to do any injustice to the 
practitioners of your system, and yet I can not suppress the 
feeling, that the regrettable fact to which I have referred, may 
be, to some extent, due to an unconscious idea that by encourag- 
ing Indian medicines you will be reducing yourselves to the 
level of vaids and hakeems. If so, there could not be a greater 
misconception. Your knowledge and experience are much too 
scientific to be at all affected adversely, by simply using in the 
treatment of diseases, the indigenous drugs of your Own 
country. 

There is no dearth of literature, on the subject, from the 
pioneer work of Dr. Kanai Lal Dey, first issued in the nine- 
ties of the last century, to the latest standard treatise, published 
so late as 1933—by Sir Ram Nath Chopra, a distinguished 
member of the Indian Medical Service; while for those who 
have not the leisure to study the books I have mentioned, there 
is the well-known, handy work—Bird-wood’s Practical Bazar 
Medicines. Of one thing I feel sure that unless you base the 
practice of your system from now on the extensive use of 
Indian drugs, you will undoubtedly stand to lose a great deal in 
the free India of the future, the central and provincial Govern- 
ments of which will not be as discouraging to Indian systems of 
medical practice, as is the present Government. The chances 
are that the future Governments of this country are likely to 
be more sympathetic to the indigenous systems, based on the use 
of indigenous drugs, rather than on the imported system based 
on the use of imported drugs. If any one amongst you is dis- 
posed to think I am either an alarmist, or prone to exaggerate the 
prospects, in the India of the future, of a re-adjustment in the 
relations between the indigenous systems of medicine and the 
Government of this country, I shall recall, for his behoof, the 
words of a Viceroy, who retired so far back as 1916. Speaking 
on this very subject, in the course of an address, this is what 
Lord Hardinge said:—“When I remember how many millions 
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of people in India are beyond the reach of allopathic aid, pro- 
vided by Government, and how many of those who had means 
of access to consult the best doctors still prefer to be treated in 
accordance with the indigenous systems of medicine, I should 
be wrong to discourage any scheme which aims at improvement 
and development of this branch of medicine.” These words of a 
distinguished Viceroy, who retired more than a quarter of a 
century back, bear out the views I have expressed to you; and 
I earnestly hope their significance will not be lost upon the 
members of your Conference. I have spoken to you freely and 
frankly, actuated by the best of motives and intentions, and I 
feel sure you will take my remarks in the spirit in which I have 
offered them. 


Vv 


In bringing these discursive remarks to a close, I offer 
you once again a cordial welcome, specially on behalf of the 
Patna University, and desire to express my appreciation, as a 
layman, of the great services rendered to humanity by the 
beneficent science of which you are votaries. If I may adapt 
and adopt, for my purpose, the weighty observations of a distin- 
guished American writer, I would unhesitatingly address you, 
in words like these :—There is no process which can reckon up 
the amount of good which the science and art of medicine have 
conferred upon the human race, there is no moral calculus that 
can grasp and comprehend the sum of your beneficent operations, 
Ever since the first dawn of civilisation and learning, through 
“the dark, backward, and abysm of time” you have been the 
true and constant friends of suffering humanity, Through your 
ministers. and disciples, you have cheered the desponding; 
lightened the load of human sorrow; dispelled or diminished 
the gloom of the sick-chamber ; plucked from the pillow of pain 
its thorns, and made the hard cough soft by letting in the 
light of joy upon dark and desolated dwellings. You have ever 
rekindled the lamp of hope in the bosom of despair; called 
back the radiance of the lustreless eye and the bloom of the 
fading cheek; sent new vigour through the failing limbs; and 
finally, when exhausted in all your other resources and baffled in 
your skill, you have blunted the arrows of death, and rendered 
less rugged and precipitous the inevitable pathway to Eternity. 
In the circle of human duties, I confess I do not know of any 
thing—short of heroic and perilous daring, or religious 
martyrdom and patriotic self-sacrifice—higher and nobler than 
those of the physician, whose daily round of labour is crowded 
with beneficence, and whose nightly sleep is broken that others 
may have better rest. Thus your whole life is a blessed ministry 
of consolation, hope, and beneficence. 


I invite you, now, in the words of the famous American poet, 
Longfellow, to, 


Come and wander with me into regions yet untrod, 
And read what is still unread in the manuscript of God. 


With these words I now declare this Conference open, and 
request you to proceed to business. I hope and pray that your 
deliberations and discussions may be fruitful in their results, as 
conducive to the health of the people of our country, and the 
relief of human suffering in this much-distressed land. 
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WELCOME ADDRESS OF 
RAl BAHADUR DR. T. N. BANERJEE 


Chairman, Reception Committee 


Dr. StnHA, Mr. PRESIDENT, BROTHER DELEGATES, LADIES 
AND GENTLEMEN, As Chairman of the Reception Committee of 
the 19th All-India Medical Conference, I consider it a great 
honour and privilege to welcome you all to this ancient city of 
Pataliputra. I wish I could extend my welcome to our President- 
elect Dr. Jivraj Mehta, but I am sorry that for reasons well 
known to you it cannot be done. 

Since the creation of the Indian Medical Association this is 
the first time that we are fortunate to have as our guests, 
distinguished members of our profession from all over India on 
the occasion of the 19th annual sitting of the association. 

This Conference was originally invited to meet at Patna, the 
capital of Bihar, in December last. I owe an apology to you on 
behalf of the members of the Reception Committee for postpone- 
ment of the date. The recent civil disturbances, resulting in 
the dislocation of railway and other channels of communication 
and many other disadvantages compelled us to postpone the 
conference to this unfavourable season. 

Ladies and gentlemen, we are passing through a very critical 
period in the history of the world, the entry of Japan into this 
War has brought home to us the horrors of modern warfare to 
a degree never experienced before. 

The two problems of vital importance to our profession at 
this juncture are :— 

Firstly, how best we can serve to win this war and give 
succour to our wounded soldiers and the civil population. I 
think I have the sanction of every body when I say that as 
members of the noble profession, of the healing art, we should 
offer our services unhesitatingly either in the fields of war as 
military medical officers, or in the civil hospitals as A. R. P. 
personnel or in any other capacity. We are thankful to the 
Indian Medical Association for securing better pay, antedates, 
seniority of service according to date of graduation etc. for 
young medical graduates and licentiates joining army medical 
services. I believe that the Indian Medical Association is the 
real spokesman of our profession, and this representative body 
will succeed in dispelling the doubts still lingering in the minds 
of our young men and so enable them to fulfil their noble aspira- 
tion of serving suffering humanity. 

The second vital problem is that of post-war reconstruction ; 
we all know that this great war will one day come to an end and 
with its successful termination will ensue the question of our 
profession in relation to the people, and the powers that be, 
in the new world. 

We will have to shape our own destiny under any ‘form of 
government that we are going to have but there are apprehen- 
sions that under the garb of providing cheap medical relief for 
our suffering masses the prospects of our profession may receive 
a set-back. As things are to-day, young doctors are shy of sett- 
ling in the villages for (a) the fear of facing the task of fighting 
unequal competition with the exponents of indigenous cheap 
systems of medicine deep rooted in the villages for generations. 
Ninety per cent of our villagers are so poor and ignorant that 
we cannot blame them if they prefer tradition and cheapness to 
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efficiency; (b) the want of decent living quarters, communica- 
tions, facilities for educating the children and other disadvantages 
of rural life well-known to all of us. The result is that most 
of our young doctors crowd together in district headquarters ; 
in some places there are almost more doctors than patients with 
the inevitable result, too unpleasant to mention. As a teacher 
and a well-wisher of medical students and future medical 
graduates and licenciates I feel sure that this Association of ours 
will shape the destiny of our profession, keeping in fore-front 
the welfare of our suffering masses. You all know that the 
British Medical Association of Great Britain, a counterpart 
of the Indian Medical Association here, has already established a 
Medical Planning Commission; it is trying to solve the post- 
war problems of the profession in relation to the people of 
their country. You must have also read about the Beveridge 
Plan “providing free medical services, covering all requirements 
for all citizens by a National Health Service, organised under 
the Health Department.” Ladies and gentlemen, we are not 
going to be spoon-fed for all time. Our Association, I am sure, 
will make a careful study and arrive at a practical solution of 
the problem which will meet our needs. I personally believe that 
we shall have to remodel our curriculum of medical education 
in the near future. 

The attention paid to teach our students mainly the 
curative aspects of medicine, which is in vogue in our universities 
to-day, should be partly diverted towards teaching social aspects 
of medicine without over-burdening the curriculum. Medical 
graduates and licentiates must learn to appreciate the part to 
be played by them in the care of the expectant mother, the 
prenatal child, the preschool child, the school child and the 
adolescent. They should realise their responsibility in solving 
the problems of nutrition, prevention of accidents and above all, 
prevention of preventible diseases. Social hygiene, practically 
ignored in our present medical curricula, also deserves a place. 

The schemes discussed by the Medical Planning Commission 
under the headings “Group Medicine and Health Centres” (vide 
Appendix) appeal to me and I believe that with suitable modi- 
fications these are applicable to the needs of our country also. 
Our young doctors, trained on the above lines not obtainable 
in other systems of medicine, will prove their usefulness not only 
in the eyes of the villagers, but also in the estimation of the 
administrators of the country responsible for the financial aspect 
of the scheme. Introduction of National Health Insurance 
system which is applicable at least in the cities and industrial 
centres of our country, providing part time salaried doctors 
from Insurance funds and appointment of whole time doctors 
in rural areas financed mainly from Government funds, with 
reasonable scale of pay and other facilities, eg. free house, 
free conveyance, longer holidays on full pay, and all out-of- 
pocket expenses are possible suggestions. 

Our teaching and the primary object of our profession 
should be humanitarian to the core. Our country is poor, the 
masses are illiterate, suffering is immense from diseases curable 
and preventible, the State spends barely one anna per capita 
for medical relief in all; it is a big problem before us. How 


to enforce better nutrition, how to introduce the social services, 
how to prevent the preventible diseases, and how to procure 
cheap medicines for curable diseases are all problems that we 
have to face and solve. It is not possible for any government 
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to solve~and finance this vast problem without the help of an 
expert medical body. 

Post-graduate training and research facilities for medical 
men is a primary necessity. A very good suggestion has been 
made by Dr. B. P. Varma in his presidential address in the 2nd 
session of the Bihar Medical Conference. He suggested that our 
universities should take up this task and I also uphold his views 
whole-heartedly. 

Our universities, being the custodians of the maintenance 
of the standard of education of our country should invite 
specialists from other provinces and countries to give lectures 
and demonstrations in their special subjects of study and in 
normal times should provide funds to deserving students for 
postgraduate studies abroad. I am glad to mention in this 
connection that the Patna University, through the munificence of 
our grand old man, Sir Ganesh Dutt Singh, has been providing 
funds for the last few years to some of our deserving students 
for postgraduate studies abroad. It has also recently, through 
the able guidance of Dr. Sinha, our worthy Vice-chancellor, 
provided scholarships for encouraging researches in medical 
subjects. 

The division of medical men into graduates and licentiates 
has been a matter of great discontent. A lead has been given 
in U. P. and Madras by abolishing medical schools of these 
provinces. Under the guidance of our respected leader, Dr. 
Bidhan Chandra Roy, the Indian Medical Council has taken 
up this matter and we can confidently hope that the medical 
school education in other provinces also will be mended or ended 
and the existing licentiates be given opportunities to come to a 
level with the graduates. 

This War, which has for sometime let loose the lowest of 
human instincts, has been providing daily the fighting units with 
newer and deadlier weapons for killing men. It has also de- 
prived the doctors’ especially the civilian doctors, of their useful 
remedies, the weapons for fighting and overcoming diseases. I 
regret to mention that if this War continues for another 3 or 
4 years more, as it has been apprehended, we shall all be 
paralysed for want of necessary medicines. I am sure that if we 
had an efficient pharmaceutical industry in our country, matters 
would have been quite different. 

The Indian Medical Association is the only organisation in 
this country which can guide the destiny of the medical pro- 
fession in a manner beneficial to all. Its main aim is to promote 
medical science in terms of national welfare against a back- 
ground of socio-political handicap. 

Our Association is only 19 years old. It has already 
tackled some problems of interest to the profession and to 
society. Some of the more important of these, deserving a 
special mention are :— 

(1) Improvement of public health measures in various pro- 
vinces with special reference to the problem of malnutrition. 

(2) Establishment of schools and training facilities for 
Nurses and Midwives in the country. 

(3) Compulsory provision of school lunch and periodical 
medical inspection of school children. 

(4) Introduction of honorary visiting medical officers in 
government hospitals and teaching institutions, 

(5) Establishment of research in Pharmacology for the 
study of indigenous drugs, starting Pharmacological Institutes 
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and courses of training in Pharmaceutical Chemistry. 

(6) Investigations into and development of natural 
mineral and hot springs in the country. 

(7) Prohibition of practice by quacks and charlatans. 

The terrible earthquake of Bihar in 1934 was an occasion 
that tested the ability of the Association to deal with the medical 
aspects of an emergency. The response for men, materials and 
money was immediate and generous. The Association rendered 
relief in the afflicted areas in a way that not only earned the 
praise of the officials, but we the people of Bihar are under 2h 
everlasting obligation to this institution. 

Medical relief organised successfully and efficiently by 
Indian Medical Association following the cyclone disaster in 
Midnapore and Orissa in 1942 is another example of this 
sort of humanitarian work of this Association. 

All medical men in India should regard this Association as 
their friend, philosopher, and guide, and join it because a 
collective sanction alone can endow it with prestige and 
authority to negotiate with powers that be and to forge necessary 
legislative measures for the benefit of the profession. 


Ladies and gentlemen, I shall not stand long between you 
and our President. But before I take my seat I must express 
our heartful thanks to those who have helped us in our under- 
taking. First and foremost, we owe a deep debt of gratitude to 
our worthy Vice-Chancellor, Dr. S. Sinha, not only for in- 
augurating this Conference but also for encouraging us by un- 
hesitatingly placing the University Buildings at our disposal. 
We are thankful to the Syndicate of the Patna University for 
offering a reception to the delegates sometime to-morrow after- 
noon. We are grateful to our erudite Inspector-General of Civil 
Hospitals, Colonel Spackman, for taking an active interest and 
kindly agreeing to preside over one of our scientific deliberations. 
I must also thank the following gentlemen for the wholehearted 
support and encouragement they have given us as our patrons :— 

1. Maharajadhiraja of Darbhanga. 2. Raja Bahadur of 
Amawan. 3. Sir Raja Raghunandan Singh of Monghyr. 4. 
Sir Rajib Nandan Singh. 5. Sir Syed Fazl Ali. 6. Sir Khaja 
Mohammad Noor. 7. Sir Ganesh Dutta Singh. 8. Mr. E. R. 
J: R. Cousins, I.C.S. 9. Colonel W. C. Spackman, I.M.S. 
10. Rai Bahadur Dr. B. P. Mozoomdar. 11. Rt. Rev. the Bishop 
of Patna. 12. Rai Bahadur Dr. T. C. Guha. 

Ladies and gentlemen, although our city and province to- 
day cannot boast of the splendour, amenities and attractions 
obtainable in other provinces and their capitals, they have behind 
them a past glory, of which we are proud. Our historical record 
pales into insignificance modern achievements anywhere, not 
only in India, but the world over. For the information of our 
guests, and delegates and visitors short accounts of the following 
are given in a separate brochure (Patna—Past & Present) : 

(1) Pataliputra, the ancient city on whose site the Patna 
of to-day is founded. It was named Palibothra by Megasthenes, 
the Greek Ambassador who visited the place in 303 B.C. He 
called it the capital of India. 

(2) A short description of the city as it was in the 5th 
century A.D. has been given by Fahian, the Chinese traveller. 
He spoke of hospitals in existence in this city when he came 
here between 405-411 A.D. 

(3) A short account of Nalanda. I would request our 
energetic guests to visit if possible the excavations of the Great 
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University of Nalanda, the most magnificent and most celebrated 
seat of learning the world has ever seen. 

(4) A short note on the educational activities of the city 
including that of Patna Medical College; : 

(5) A short account of the growth and the present status 
of the Patna Medical Association and the Bihar Medical 
Association. 

(6) A list of interesting sites of Patna, old and new, 
which are worth visiting. 


APPENDIX—An Extract from the Report of the Medical 
Planning Commission (British Medical Journal) 


Group MEDICINE AND HEALTH CENTRES 


Some of the difficulties that beset the general practitioner 
to-day arise from the rapid advance of medical science and the 
increasing complexity of medical practice. Others are due to 
the isolation of the general practitioner from consultant and 
specialist services, from hospital services, from ptblic health 
services, from administration, and from his own colleagues; to 
the failure of public authorities adequately to recognize the 
value of the general practitioner; and to the continuance of 
traditional individualism into an age where division of labour 
and co-operation are essential factors in social service. 

At the present time the single-handed practice or partnership 
is usually conducted from a doctor’s private residence. Certain 
rooms are used for professional purposes, and personal or 
borrowed capital is invested in equiping it up-to-date; additional 
domestic staff is employed to keep the surgery and waiting rooms 
clean and to deal with callers; the secretarial work and record- 
keeping are done by the doctor himself or a secretary employed 
for the purpose; dispensing if done at the Surgery, is undertaken 
either by the doctor or a dispenser employed by him. This 
arrangement is repeated many times over in a fairly well 
populated district. 

Greater efficiency and economy would be secured and less 
expense incurred if groups of practitioners would co-operate 
to conduct a single centre at which all of them would see their 
own patients and share equipment and the services of secretarial, 
domestic and dispensing staff. The value of the practitioner to 
his patients would gain immeasurably from his close and 
constant contact with his colleagues. 

Group of co-operative general practice is desirable, though 
some variation of the organisation would be necessary in 
sparsely populated areas. In the following paragraphs a scheme 
for group practice is outlined which it is believed would be 
workable in many areas and which would go far to meet the 
defects of the present system. 

Before setting out the model scheme reference may be 
made to a number of proposals already put forward for “Health 
Centres”. In these schemes there is much divergence of opinion 
on the nature, scope and functions of a health centre. In the 
Interim Report of the Consultative Council on Medical and 
Allied Services, 1920, a scheme of primary and secondary 
health centres was outlined, the primary health centre being 
“an institution equipped for services of curative and preventive 
medicine to be conducted by the general practitioners of the 
district, in conjunction with an efficient nursing service and 
with the aid of visiting consultants and specialists.” The 
report suggests that accommodation should include wards for 
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various purposes, an operating room, radiography rooms, a 
laboratory for simple investigations and a dispensary. 

The health centre scheme of supporters of a wholetime 
salaried medical service involves the conception of a health 
unit in which the health centres would be linked with the 
hospitals, assume the duties of certain special clinics, co-operate 
in matters of public health, and ensure for all a complete 
domiciliary consultant and institutional service. 

Another scheme of group medicine envisages a group of 
general practitioners working together at a local centre rented 
or owned by them. The accommodation at the centre would 
include consulting and waiting rooms, a pathological room, a 
theatre for minor surgery and possibly a small x-ray department. 
The staff would consist of principals, who would receive 
remuneration on a capitation basis with a percentage bonus for 
experience and special qualifications, and probationers paid by 
fixed salary. The financial and medical arrangements would be 
in the hands of a medical committee consisting of all the 
principals. 

A third proposal advises the continuance of the partnership 
system in a health centre-plan, the centre being regarded simply 
as a communal partnership surgery. The receipts would be 
pcoled and the net income shared as in a partnership. 

In the preparation of the following model scheme the 
essential factor has been borne in mind that, while the health 
centre must on the one hand preserve the professional indepen- 
dence of the co-operating general practitioners, it must on the 
other hand be capable of becoming an organised unit in an 
integrated medical service. The alternative lies between a 
voluntary co-operative enterprise, organised and administered 
privately by the co-operating practitioners and a health centre 
which would be provided by a statutory health authority and 
would constitute an officially recognised unit in a comprehensive 
service administered by that authority. The defects and 
difficulties arising out of the optional character of the voluntary 
arrangement lead to the choice of the statutory scheme, which 
would secure rather than merely invite the integration of 
personal and preventive services. In some areas practitioners 
may wish to anticipate a statutory scheme and establish health 
centres by voluntary co-operation. Such experimental centres 
would demonstrate the value of co-operative practices and would 
prepare the way or might even render unnecessary, the local 
adoption of a statutory scheme, In any case, the introduction 
of a national statutory scheme must proceed gradually, area 
by area, in the light of geographical and other local conditions. 


Move, HeEAttH CENTRE 


The paragraphs that follow contain suggestions for a 
standard form of health centre that may be adapted to suit local 
conditions. 

Provision of centre—The health centre being an official 
part of a regional authority’s comprehensive medical service, 
the building and equipment would be provided or approved by 
that authority. 

Clientele—It is recommended that a State scheme of 
medical service should be provided for all persons with incomes 
within the current National Health Insurance limits and for 
their dependents, in effect for about 90% of the population. 
The general medical care of these persons would be undertaken 
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by general practitioners, of their choice either at the centre or 
in their own homes. Persons outside the scheme would attend 
at the centre or at the practitioner’s private residence or would 
be visited in their own homes as mutually arranged. 

Service Available—General practitioners would attend at 
the centre at hours convenient for their patients and would pay 
domiciliary visits from the centre. They would undertake ante- 
natal, natal, and postnatal work; they would take part in infant 
and child welfare and the school medical service; they would 
arrange consultations with specialists, some of whom might 
attend at the centre; and they would be associated with the local 
hospitals. The work of the centre would be preventive and 
educational, as well as curative. Midwifery, nursing and 
auxiliary services would be available at or through the centre, 
midwives, health visitors and district nurses working from the 
centre. The centre should have ready access to an x-ray and 
a pathological department at the centre or elsewhere, these 
departments being under proper specialist supervision. Dis- 
pensing might continue on the present National Health Insurance 
lines or be arranged at the centre, but in any case a dispensary 
service for drugs, etc., required by the practitioners for imme- 
diate application would be conducted at the centre. A communal 
service would be maintained for record-keeping ete. 

Accommodation—The accommodation could include: (7) A 
consulting room for each doctor working at the centre at any 
one time; (ii) waiting rooms. There might be several 
moderate-sized waiting rooms, which would be used in common 
and not allocated to particular practitioners; (iii) a small theatre 
for .minor surgery within the competence of a general practi- 
tioner; (iv) a small x-ray department; (v) a pathological room 
for simple diagnostic investigation. There would be accom- 
modation for a resident caretaker and for secretarial work and 
records. 

Size and area—The area covered by the centre would not 
be too large, partly in order that patients should not be required 
to travel far. The number of practitioners co-operating to 
provide the service would depend upon the size and nature of 
the area served, but it would normally be from ten to twelve 
in urban area and 6 to 8 in mixed areas, 

Free choice—The citizen would be allowed to choose his 
centre within a reasonable distance and he would select a 
doctor from those working at the centre. The doctor would 
have the right to reject a patient he did not wish to attend. 
He would work at one centre only. 

Medical Staff—The medical staff would consist of a 
number of Principals and Assistants... Each Principal would 
have his own list of persons who select him. The Principals 
would attend at the centre at arranged hours just as they now 
hold surgery at their private residences, they would attend 
patients in their homes, consult with specialists, take part in 
the hospital work and hold sessions for “Public Health” duties, 
such as the treatment of school children. Hours of duties 
would be arranged so that normally each Principal would have 
the reasonable amount of leisure. Periods for holidays and 
for compulsory regular post-praduate studies would also be 
arranged. A rota would be prepared so that one doctor was 
always available for night calls or emergencies during the day. 
At each centre, there would be a number of Assistants, normally 
junior practitioners gaining experience. The Assistants would 
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be appointed to the centre and to an individual Principal. 
Their work would be decided by the Committee of the Prin- 
cipals, but in general they would help and deputize for the 
Principals. It is estimated that in a centre staffed by 12 doctors 
at least. one would be an assistant, 

Local Authority Services—The medical staff as a whole 
would assume the responsibility for the antenatal, postnatal, 
infant welfare, and school medical work which is at present 
rendered by the medical staff of the local authorities. This 
work, like all other work within the competence of the general 
practitioners, would be within the “Contract” of the practitioners 
appointed to the service. A practitioner undertaking midwifery 
cases would undertake the antenatal and postnatal work of 
his own place in the home or in a maternity home. Where 
normal cases were attended by the midwives, the doctors would 
remain available in case of need. Abnormal cases, in the ante- 
natal, natal, or postnatal phases, would be referred to 
specialists or admitted to hospital. The operational headquarters 
of the midwives would be the health centre. The infant welfare 
work would be organised on educational and preventive lines, 
as at present. ‘ Health visitors and district nurses, like midwives, 
would be based on the centres, and they would assist in all the 
works of the centre. Medical treatment of school children, 
including the treatment of minor ailments, would be undertaken 
at the centre probably by one or two members of the centre staff, 
aided by the school nurses or health visitors. Immunization 
would also be carried out at the centre. Work in tuberculosis, 
venereal diseases, mental deficiency, orthopedics, child guidance, 
and in other such specialised branches would not be undertaken 
at the centre or by the centre staff but at special clinics with 
specialists staffs. 

Conditions of service of medical staff—The terms and 
conditions of service for both Principals and Assistants in respect 
of persons covered by the scheme would be on a_ nationally 
agreed basis. A condition would be made that terms of service 
should not be altered without full and proper consultation with 
the organised medical profession. Remuneration would be paid 
directly from public funds, and the sale and purchase of practices 
by practitioners within the scheme would cease. The terms 
would include provision for superannuation, dependants’ 
pensions and disablement allowances. 

Entry to service—As soon a local condition, including the 
provision of centres, permits, existing practitioners would be 
invited to form themselves into groups to provide a nucleus for a 
health centre service. They would be offered compensation for loss 
of capital in the form of guaranteed non-contributory retirement 
and death pensions. Practitioners over the maximum age would 
be able to translate the capital value of their practices into an 
annuity without actually working at the centre. In areas where 
no health centres were formed practitioners would be given an 
opportunity to commute their practices into pensions. In the 
case of practitioners who retained a certain amount of private 
practice the value of such practice would be taken into considera- 
tion in assessing the amount of compensation. When existing 
practitioners were absorbed vacancy would be advertised and 
new appointments would be made to the service by or on the 
authority of the regiorial authority after consultation with 
medical committee of the centre concerned. In making appoint- 
ments preference would be given so far as possible to the 
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entrants the choice of centre, subject to the existence of a 
vacancy in the establishment. 

Assistants—A practitioner appointed as Assistant would 
hold that post for a specified period and would receive a salary 
according to scale. At the end of that period, he would be 
entitled, subject to satisfactory service, to promotion to principal 
in either the same or another centre. 

Principals—The remuneration of a principal would consist 
of three parts—(a) a basic salary with special addition for 
special qualifications and length of service; (b) a capitation fee 
related to the number of persons or families in his list; (c) any 
fees received in respect of services not covered by the capitation 
fee, whether undertaken at the centre or not, and any salary 
received for work outside the scope of the service. 

Principals’ Lists—A Principal would accept the patients for 
his list up to a prescribed maximum number. When a principal’s 
post became vacant and a new appointment was made, the 
persons on the list of retiring or deceased Principal would be 
invited to choose a new doctor from amongst all the Principals, 
including the newly appointed Principal; they would be re- 
quested to make a definite choice. In this way, the new 
Principal would probably begin a list of his own. 

Administration—As an organised unit of medical service, 
the centre should be provided with proper arrangement for 
internal administration. For this purpose, the Principals should 
form themselves into a committee, elect the chairman and meet 
regularly to consider all matters affecting the conduct of the 
centre. These will include questions of internal organisation, 
admission of Principal, appointment of Assistants, the considera- 
tion of complaints and disputes, question affecting the visits of 
consultants and specialists, the acceptance by Principal of outside 
appointment, and the relationship of the centre with local regional 
authority, hospitals and other bodies. It might be advisable to 
elect one principal to act as a Medical Superinendent of the 
centre for the purpose of exercising general supervision over the 
day to day work. Some payment should be made to the practi- 
tioners for these duties. 


RurRAL AREAS 


The form of health centre suggested above is primarily 
applicable to urban and mixed areas, but its principles are also 
applicable, with suitable variations, to rural areas. The health 
centre in a sparsely populated rural area would, in fact, be a 
one man centre and the centre would probably be located at the 
practitioner’s residence. He would have the same advantages 
as his urban colleagues in association which the Public Health 
services and hospitals and consultant services, in assistance with 
equipment and in participation in pension, post-graduate courses, 
and similar organised facilities. The rural practitioner, however, 
needs something more. He needs not so much a common centre 
for practice as a diagnostic centre where pathological and other 
investigations would be made locally without reference to a 
hospital. He also needs a consultation centre: for example an 
arrangement by which consultants in different branches of 
medicine would come to the area periodically to hold sessions, 
to see patients presented by the practitioners. If the main 


proposals are accepted by the profession, a full investigation can 
then be made of the needs of rural practitioner and the best 
means of satisfying those needs. 
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PRESIDENTIAL ADDRESS OF 
DR. ROCHIRAM A. AMESUR 


Dr. SACHCHIDANANDA SINHA, R. B. Dr. BANERJEE AND 
BroTHER DELEGATES, I am very thankful to you for the honour 
you have done me by electing me as President of the Indian 
Medical Association and to preside at this Conference owing 
to the inability of Dr. Jivraj Mehta, who is under detention 
under the Defence of India Rules. 

This is the honour that the medical profession, nay, the 
whole country, can bestow on any medical man, the highest in 
India that any “such man covets. By honouring me you have 
honoured the whole Province of Sind. 

Further, by electing me as your President you have 
honoured the Licentiate class as a whole and thereby removed the 
misunderstanding in the mind of my class regarding their status 
in the Indian Medical Association. I am confident my selection 
will remove this suspicion of my friends of the Licentiates’ class. 

When I received a telegram from the Honorary General 
Secretary of our Association, I began to question myself why 
I was selected for so unique an honour when there are, I believe, 
others more prominent than myself. My only qualification, I 
thought, was that I have tried my best for more than three 
decades to work hard for the United Profession. I have 
endeavoured in my humble way and done whatever is possible 
for the Indian Medical Association. I shall spare no pains to 
follow in the footsteps of my worthy predecessors and further 
the cause of Indian Medical Association during the period I am 
at its helm, and I am confident I shall get the wholehearted 
support and co-operation of you all. 

Brother delegates, this is our nineteenth Conference and 
though we have achieved something much more still requires to 
be done and I am sure by our united efforts we shall be able 
to rouse our rulers from their slumber. 


MEpIcAL SWARAJ 


It is a notorious fact that in a subject country like India not 
much attention is paid to the moral, material and physical well- 
being of the people and at least to the extent prevailing in 
independent countries having their own systems of government 
responsible to their people. The problem of copious medical and 
surgical aid to the numberless millions of India occupying a vast 
subcontinent is, in the ultimate analysis, like other problems 
one of the government of the people by the people for the 
people to use the famous words of the immortal Abraham 
Lincoln; and I have long ago come to the conclusion like most 
of our contrymen, that we must all strive for Swaraj and 
obtain it, if the causes to which we are dedicated as medical 
men—the cause of health, sanitation, medical relief, maternity, 
child welfare, to see that everybody born is fit to survive and 
put forth the best in him for the service of the State and the 
Motherland—are to flourish in our ancient land. To me 
Swaraj also connects Medical Swaraj as much as political and 
economic Swaraj because if we are to lift our people from an 
unhealthy Cs nation to an A: nation, we have to have at our 
disposal all the instruments and machinery of progress 
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unhampered by galling restrictions imposed on us for the 
preservation and safeguarding of the monopolies of the I.M.S., 
corporation and similar bodies in this country. What we demand 
is only a fair field and no favour. 


Tue INDIAN MEDICAL SERVICE 


It is not necessary to go very deeply into the question of 


the Indian Medical Service as my predecessors have dealt with ’ 


it in elaborate detail and there is very little to be covered by me 
on this occasion except to say that even a great war has not 
given us any proof of a change in the mentality of those who 
hold the civil medical department in their grip. It is a mono- 
poly-service, shutting out the best Indian talent from the same, 
and is constituted not so much for serving India as for its pay, 
pension, privilege, practice and profit. Nowhere on earth in a 
democratically governed country would such a sheltered and 
monopolitic service be tolerated. Even under provincial auto- 
nomy its privileges are entirely safeguarded to the detriment of 
the people whom it is expected to serve, and the independent 
medical profession, which it detests as its rival and fears as 
containing the cream of Indian talent, whose reputation has 
spread far and wide. The I.M.S. is an anachronism and must 
be abolished. 


The terms offered for emergency commissions in the army 
are such as no self-respecting Indian medical practitioner of 
repute would accept. There is a crying need for medical men 
in the army on account of the war; there is a new Indian army 
of nearly two million; it requires thousands of doctors whom 
you cannot get even if you deplete all medical colleges of their 
students, all civil hospitals and government and local board 
dispensaries of their personnel, and your meagre health ‘services 
of their men. This great gap could only be filled by a 
generous treatment of the independent medical profession which 
is ever ready to serve on terms and conditions compatible with 
individual self-respect and national dignity. 


There should be an undertaking that after the end of the war 
the Indian Medical Service would be a military and not a civil 
service and the places vacated by it would be given to independent 
medical practitioners of requisite qualifications and established 
merit. With that assurance, it is easy to enlist the services for 
the army of hundreds of independent practitioners. Many of 
them may return to their civilian occupation but the best of them 
ought to find a place in the highest medical services of the 
country and continue to serve her till the end of their days, 
which is not the case with the European members of the I.M.S., 
who to-day are here and to-morrow gone to another country 
taking with them their most valuable knowledge and experience 
which constitutes a great drain of talent and an irreparable loss 
to the country. This is, in my opinion, the best argument why 
there should be no foreign personnel in the medical services of 
India. 


It is a wonder why at a time of war there are still many 
I.M.S. men in the civil department when they were originally 
recruited as an essentially military service for which there is now 
such a heavy demand. Government frantically appealing for 
doctors to the army ought not to leave these gentlemen in their 
cushy jobs in the civil department. They can be easily replaced 
by civilian doctors and they should be sent back to serve their 
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King and Country at this critical moment. They are patriotic 
enough not to care for the emoluments which private practice 
brings them nor for the inconveniences which the donning of 
uniform and war service entail. As they are expected to do 
their bit, they must be sent back to the place from which they 
came and their places may be filled by doctors in private practice 
on an honorary basis without involving government in the 
payment of any salary. 


Here I must express our strong disapproval of the practice 
adopted by the provincial governments of re-employing retired 
I.M.S. officers on fat salaries instead of taking young, qualified 
and competent Indians who will display more energy and give 
more time for their work than these superannuated gentlemen. 
To recount, the Indian Medical Service must exist for India and 
not India for the Indian Medical Service; such a true medical 
service cay only be established on a permanent and satisfactory 
basis by the recruitment of indigenous Indian talent; the days 
when the I.M.S. was the sole repository of medical skill and 
knowledge are gone; it has serious rivals and competitors in the 
independent medical profession who ought to replace it in an 
honorary capacity in government institutions; a large amount of 
money will be saved thereby for the provincial governments who 
can devote it for the spread of medical education and rural 
medical relief. 


Brother Delegates, the shortage of medical personnel in the 
Indian army, in spite of filling it with men of the R.A.M.C. and 
others of alien race whose qualifications are not registrable in 
India, has compelled the Government of India to establish what 
is called the “Indian Army Medical Corps” on lines similar to 
those of the R.A.M.C. This I.A.M.C. is to consist of the I.M.S., 
the I.M.D., and the LH.C. If that is so, there should be only 
one class without higher and lower compartments and no dis- 
tinctions between the same. With the coming into existence 
of the Indian Army Medical Corps, the recruitment to the 
Indian Medical Service in England should be abolished and 
the service as such should cease to exist. For the treatment of 
the civilian population there are the civil medical practitioners 
to take the place of the I.M.S. 


If the I.A.M.C. is to become an efficient service, is to 
gather prestige and influence like the R.A.M.C., it should be 
one service with uniform treatment and no distinctions between 
the groups. But already the distinction and differentiations 
have started with the inaugration of this service. An I.M.D. 
man starts as a second lieutenant whereas graduates are to start 
as lieutenants. The duties involved being the same there should 
be no distinction between the so-called school and college- 
wallahs. There is no distinction between an L.S.A. and an 
M.B.B.S. when they join the R.A.M.C. in England. On the 
whole the creation of I.A.M.C. is a step in the right direction 
if the suggestions made above are accepted to have a real medical 
service for the army. The sooner the present system of the 
I.M.S. belonging like the proverbial dhobi’s dog neither to 
ghaut nor ghar, but has to do duty in two places, is abolished 
the better. 


InpIAN MeEpIcCAL CouNCIL 


While supporting the Bill introduced by Mr. Kazmi to 
amend the Indian Medical Council Act, it is desirable that the 
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Act should be amended, as suggested by the Medical Council of 
India at its meeting held at New Delhi on 26th October 1940, 
as under :— 

1. (a) Provision shuld be made for the maintenance of 
an All-India Medical Register by the Medical Council of India. 
(b) This Register should include the two groups :— 

(t) All persons who hold qualifications borne on tke 
Schedules ‘to the Indian Medical Council Act 1933. 

(ii) All persons who are practising the modern scientific 
system of medicine in British India on the date the Register 
comes into force and possess qualifications granted on or before 
31st December, 1947, by examining bodies in British India 
(other than the universities) and whose names are on the 
registers maintained by the Provincial Medical Councils on that 
date. 

2. The Executive Committee recommend to the Council to 
move the Central Government to take early steps to implement 
the above proposals and also to ask the provincial governments 
to abolish the medical schools for licentiates and. raise them 
to the university standard in their respective provinces so that 
there would in future be only one uniform minimum standard of 
medical qualification for the whole of British India. 

Now that the Government have created the I.A.M.C. it is in 
the fitness of things that there should be one standard of 
medical education all over the country. 


MepicaL EpucaATION IN INDIA 


With the advent of Medical Ciuncil for India the medical 
profession heaved a sigh of relief. It was expected that the 
“superiority” and “inferiority” complexes will vanish in due 
course and that there will not be classes in the medical pro- 
fession. Alas! castes are to continue so that the rulers can 
play their old role. The Indian Medical Council took a bold 
step and decided that there should be only one class from 1947 
and requested the Government to see that the medical schools 
were either converted into medical colleges and attached to the 
universities or they were closed. 

Madras took the lead and thanks to Dr. Rajan that with 
one stroke of pen, he converted the medical schools in Madras 
Presidency into colleges and abolished the licentiates’ course. 
In U.P. also the Agra Medical School was converted into a 
medical college. It is regretted that the Government of 
Bombay should go backward under the pretext of war, and, 
instead of raising the standard of medical education to that of 
the university, have reduced the course to 3% years and 
instituted a diploma of L.M.P. This is a retrograde measure 
and is going to do immense harm to medical education. Even 
the Bombay Medical Council has condemned this retrograde 
step. It is earnestly requested that the Governments of Bombay 
and Sind will convert their medical schools into medical 
colleges and abolish the State Medical Faculty of Bombay. 

The science has made rapid strides and it is in the fitness 
of things that the teaching of this art of healing and preventive 
disease must be as complete as possible so that ill-trained and in- 
competent doctors may not play havoc with the lives of people. 
It takes some years to make a good physician or surgeon and the 
earlier grounding must be very sound. You cannot build a house 
on a shaky foundation any more than you can build a successful 
medical career on imperfect and inadequate knowledge. 
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MALARIA AND QUININE 


Malaria is a very serious problem. It has become more so 
on account of dearth of quinine which is recognised as the 
only drug which could be relied on for the cure of this scourge 
in India. In the country where millions of its population are 
suffering and dying in large numbers, Government has taken no 
step in the past to increase cinchona cultivation, so that the 
needs of the country may be fully satisfied. The following table 
prepared by Professor K. V. Krishnan of the All-India Institute 
of Hygiene and Public Health, Calcutta, admirably sums up the 
position with regard to the manufacture of quinine in India. 

Number of sufferers from malaria—100 to 200 million. 

Minimum quantity of quinine required—600,000 to 
1,250,000 Ibs. 

Quantity consumed—210,000 Ibs. 

Quantity imported from outside—140,000 Ibs. 

Quantity manufactured in India—70,000 Ibs. 

Number of acres available for cinchona cultivation in 
India—380,000 acres. 

Quantity of quinine that can be produced in that area— 
6,840,000 Ibs. 

“From the table’ observes Dr. Krishnan, “it will be 
evident that India can produce one hundred times the amount 
she is producing now or ten times the amount she actually 
needs to meet her demand.” Not only the quantity produced 
will be large but the cost of production in India works out at 
about Rs. 9/- per Ib. 

The sudden intensification of the quinine problem in the 
main brought about by the Allied reverses in the Far East 
resulting in the removal of Java from the list of supplier 
countries in quinine and partly by the hoarding and profiteering 
mentality of\dealers and middlemen eagerly biding their time 
for a like opportunity. Prior to its capitulation the supply from 
Java obtained was about 140,000 Ibs in a year. It will be seen 
that now the position is serious. This unfortunate state of 
affairs is largely due to the high price of quinine even in times 
of peace dictated by Kina Bureau of Java, on account of their 
monopoly of quinine supply and humble acceptance of the 
same by the Indian producers for want of any Government 
protection against Javanese dumping. In 1939, the Imperial 
Council of Agriculture Research carried on investigation to 
explore the possibilities of increased cultivation of cinchona in 
Bengal, which alone can produce 50 to 60 thousand pounds of 
cinchona in a year. 

The report of investigation prepared by Mr. Wilson revealed 
the existence of sufficient lands in various parts of India suitable 
for cinchona cultivation with a promise of future self-sufficiency. 
But this far-reaching suggestion was neglected by the authorities 
on account of supply from Java with the bitter experience 
which the country is undergoing. Of late, Government appears 
to have realised the importance of the quinine problem in India. 
Fully in keeping with its old traditions of belated consciousness 
of Indian problems, it has to some extent concentrated on the 
improvement in the method of cultivation and an extension of 
acreage under cinchona. 

Though the Central Government has adopted a five year 
rationing scheme of the total stock in its hands together with 
the annual production of Bengal and Madras for this period, it 


— 236 — 








mam Oo MM 2 WH CD 


~_ 








JOURNAL 


is doubtful whether the needs of the country will be met with. 
We earnestly urge that the Government should allow more 
cultivation of this plant and make India self-sufficient as the 
incidence of malaria cannot be rationed by the Government 
however powerful it may be. 


Drucs 


In this connection permit me to quote for ready reference 
the resolution passed by the Central Council of the Indian 
Medical Association on the non-availability of quinine and 
other anti-malarial drugs except at prohibitive prices: 


“The Indian Medical Association views with alarm the 
abnormal rise in the price of quinine and the great difficulty 
experienced in obtaining adequate supplies of unadulterated 
quinine by practitioners and patients alike and requests the 
Central and Provincial Governments to give effect to the Drugs 
Act immediately, to hold in stock the required quantity of 
quinine by securing it from neutral countries through Inter- 
national Red Cross Society and importing or giving proper 
facilities to manufacturers for manufacturing synthetic anti- 
malarial drugs, to arrange for an equitable distribution of anti- 
malarial drugs, both synthetic and natural, throughout the 
provinces and make it available to the medical practitioners in 
the country at a reasonable and controlled price. 


“In the opinion of the Indian Medical Association, cinchona, 
cinchona products and synthetic substitutes or materials which, 
according to current medical opinion, are specific for malaria, 
should be properly controlled by the Government. The con- 
trolled materials should be supplied to (a) persons holding a 
prescription for a quinine preparation from a registered medical 
practitioner, (b) hospital authorities, (c) registered medical 
practitioners, (d) retail pharmacists for seeling only on and 
in accordance with the prescription of a registered medical 
practitioner, and (¢) manufacturers only for the purpose of 
manufacturing injectable ampoules. The inclusion of cinchona 
and its salts in proprietary and other preparations other than 


anti-malarial remedies should be prohibited. The Association is 
confident that, under the emergent circumstances prevailing in 
the country, medical practitioners will take care not to pres- 
cribe cinchona and its derivatives for ailments other than malaria. 
The Association is further of opinion that such measures as are 
detailed above are not only essential but long overdue and it 
hopes that the Central and Provincial Governments will lose no 
time in giving effect to them without any avoidable delay.” 


The dearth of drugs in the market due to the war is being 
felt as keenly as the want of quinine. The prohibitive prices and 
the existence of black markets have made proper treatment and 
relief for the poorer classes of people very difficult. The 
factories in the country are working overtime and cannot supply 
all the needs of the military and the civilian population and there 
are certain drugs and chemicals which can only be imported as 
their manufacture is not yet undertaken in this country till the 
end of the war; and the Secretary of State in London, advised 
by Director General of Medical Services in this country, gives 
priority of shipping space only to such things as are needed for 
the army; and the needs of the civilian population take a very 
low place. Further, Government freezes several important 
articles in the market as being required for the army or other 
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urgent needs with the result that the general public are between 
the devil and the deep sea. 


One of the ways of stopping profiteering and black markets 
is that the Government should not allot such supplies as it can 
part with to the Indian Medical Association, which being a 
very reputable body, will distribute the same through its All- 
India organisation without any complaints on the part of the 
public. 


The Government of India passed in 1940, the Drugs Act 1940 
for the control of drugs, a very necessary piece of legislation 
for the promotion of public health and national wellbeing. But 
Government drafted the rules under the Act, unsatisfactory in 
several ways, framed by its own department in contravention of 
the assurances given by Sir G. S. Bajpai that the Drugs 
Technical Advisory Board would set up to consider the rules 
by means of a sub-committee, among other things, for which 
provision is made in the Act itself. Government have further 
postponed the operation of the Act till the end of the war 
without sufficient justification. In Great Britain and the United 
States the already existing Acts have been amended to suit the 
requirements of war and the public. It is the opinion of the 
Indian Medical Association that the enforcement of the Act 
need not be delayed till the end of the war which I hope will 
be accepted by Government. 


THE Foop ProBLeM 


Brother delegates, the problem of the supply of food to our 
immense populations has become almost critical. There are parts 
of the country where people are unable to get enough in spite 
of having the money. Indiscriminate export to countries outside 
India, transportation difficulties on account of the conditions 
created by the war, the temptation to grow money crops 
fetching better prices, the stoppage of imports of rice from 
Burma and difficulty of obtaining enough shipping space for the 
importation of Australian wheat, these among other reasons 
have intensified the difficulties. 


The “Grow more food compaign” is not a day too late. 
All of us must use our influence to grow more food and pre- 
vent all waste at a time like this. As medical men we come 
across many cases of starvation, underfeeding, malnutrition, 
and it is one of the sorrows of a medical man, that, in spite of 
good treatment, his patients are unable to buy or get nutritive 
food. It is a question not merely of quantity but of quality. 
A factory worker living on polished rice and poor dal suffers 
quickly from industrial fatigue and is often the victim of tuber- 
culosis induced not only by bad nutrition but also bad housing 
conditions and insanitary dwellings, 


Factory life in cities has sapped the health of our workers 
and made them the victims of preventable disease. In the rural 
areas, it is true that fresh food is available, but money in the 
hands of the people is not sufficient. They have to export the 
food to the cities and pay the taxes and what they live on is 
not sufficient to keep them in health. Rural conditions of 
sanitation are very bad. Thus we are faced with an immense 
urban and rural problem. A balanced diet within means of all, 
healthy housing conditions, medical relief and sanitation—these 
are our inescapable problems, which we are neglecting at our 
peril. 
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Medical men with their study of these problems can help 
our leaders and government to tackle them, and I suggest that 
men of our profession must form study circles to discuss these 
questions thoroughly, work with some zeal for the cause of 
health of our people and educate them as how to maintain a 
balanced diet within their means and keep themselves healthy. 
This is a social and humanitarian work which will repay all 
of us because a starving and ill-nourished people have not the 
wherewithal to afford the luxury of calling a doctor in case of 
need. The overcrowding of the members of the medical pro- 
fession in towns and cities is due to the people living in the rural 
areas being too poor to pay for a doctor. When their standard 
of living is increased there will be enough for all to go round. 
We must take part in rural reconstruction which work awaits 
us after the end of this war. 


Nurses’ Councit & EpucatTIon 

Having been elected as the President of the Nurses’ Council 
newly started in the province of Sind, I had to study some of 
the problems connected therewith. My first submission is that 
there should be a uniform standard of education all over the 
country. There has been enough discussion and representation 
with regard to the problems connected with the medical profes- 
sion but I am afraid the nursing side has not received the 
attention it deserves. I may even say it has been simply 
neglected though healing and nursing are complementary. One 
is the hand maiden of the other. There is already an All-India 
Trained Nurses Association which requires to be helped and 
strengthened by our Association by which we shall be helping 
ourselves. Recently, we were discussing the ratio of nurses to 
patients in hospitals and I am sorry to say it is far from satis- 
factory in most of the provinces. How can you expect half a 
dozen nurses to look after 200 or 300 patients in a hospital, 
which is humanly impossible. I would ask those who are on 
the Provincial Nursing Councils to stress the importance of 
uniform standards of education and to maintain the international 
ratio of nurses to patients, i.¢., one nurse to 2% patients or at 
least 1:4. I know it is asking for too much at present. But 
where government and semi-government hospitals are in 
existence those who are in charge should aim at obtaining the 
ratio in the course of time if medicine and surgery are to produce 
their best results. 


CoMPOUNDERS REGISTRATION ACT 
There should be an Act for the registration of qualified 
compounders and prohibiting unqualified persons to meddle in 
the medical line. Unqualified men are responsible for many 
tragedies on account of bad compounding and what is asked 
for is for the protection of the public. 


Bioop BANKS 

Incessant appeals are being made to the patriotism of 
people to donate blood to the Blood Banks, I appreciate the 
sincerity and earnestness of these emotional appeals and I shall 
join in such appeals myself if I am convinced that they are 
going to serve a noble purpose. Be it far from me to suggest 
that if a person is moved by a sense of altruistic fervour he 
should not go and donate his precious blood. But it is perti- 
nent to ask, if there is such an utility about these schemes, is it 
not the duty of the military authorities to provide them and not 
withdraw from the same leaving the matter in the hands of some 


ADDRESSES—ALL-INDIA MEDICAL CONFERENCE 


238 





Vol. XII, No. 9 
JUNE, 1943 


civilian authority? What surprises me the most is that these 
Banks have been started in places which are vulnerable to air 
raids, instead of safe places, for they run the risk of being 
destroyed completely. I understand that a very large quantity 
of dried plasma has been stored in India which will be useful 
in the case of an air raid. Again we have no adequate machi- 
nery in India, as far as I know, to convert blood into dried 
plasma and liquid blood may not keep for more than ten days. 

In peace time there will hardly be any use of Blood Banks 
as a large quantity of dried plasma stored by the manufacturers 
for war emergency will be released for the civil population. 
Commercial houses in this country and abroad will be able to 
supply dried plasma which can be used easily by any medical 
practitioner by mere addition of normal saline, 

Moreover, animal blood with certain modifications has been 
found to be equally useful and there will be no need in future 
of bleeding human donors. 


AMALGAMATION OF ASSOCIATIONS 

It is a standing reproach on our profession that we cannot 
combine in one big association and work through it in the 
central and provincial spheres thereby pulling our full weight 
which means strength, unity and solidarity. In a profession 
whose watchword is healing and health there should be no 
superiority and inferiority complexes as the public do not care 
whether a particular practitioner is a graduate or a licentiate 
but whether he is a good physician or surgeon. The inde- 
pendent medical profession is one of those honourable 
professions where a fair field and no favour exists. That being 
the case, it seems superfluous indeed to have different associa- 
tions like the Bombay Medical Union or the Sind Medical Union 
from which the licentiates are excluded. The medical profession 
has no place for patricians and plebians. All are the servents 
of humanity and he that is the greatest amongst us is the servant 
of all. 

I have also to appeal to the All-India Medical Licentiates 
Association that the only way of securing their rights and finding 
strength in union is to amalgamate with the Indian Medical 
Association, which should be considered as the parent body. 
Two combined candles will throw more light than the flickering 
light of only one candle; and the unified influence of all associa- 
tions, like straws made into a rope, which can bind even an 
elephant, will help to solve several of the country’s medical 
and health problems. Then alone can we speak to all the 
governments concerned, central and provincial, with a mighty 
voice that cannot be mistaken. 

Brother delegates, I have come to the end. I do not pretend 
that my address is as comprehensive as I would have liked 
it to be. I did not touch upon subjects which will come before 
you in the form of resolutions to be moved by some of the 
veterans of our profession, but within the time at my disposal, 
which is indeed short, I have tried to touch upon some of the 
problems confronting our profession and this country. 

I again thank you sincerely for electing me the President 
of your Conference and I earnestly solicit your co-operation 
not only for the successful termination of our labours at this 
session of the Conference, but also throughout the year, of 
which I, as your President, shall be in great need, for which 
I shall be indeed very grateful to you. 

‘Vande Mataram’! 
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PROCEEDINGS OF THE OPEN SESSION, 
XIX ALL-INDIA MEDICAL CONFERENCE 


The open session of the Nineteenth All-India Medical Con- 
ference which was held at Patna at the Wheeler Senate Hall 
began at 3 p.m. on Sunday, the 25th April 1943, Dr. 
R. A. Amesur, the President, taking the Chair. 


Before commencing the formal business of the Conference, 
the President in addressing the members of the Conference, said, 
“Before we begin our deliberations to-day, I would like to im- 
press upon you the fact that the public in general as also the 
Government are watching us, and it is our duty to discharge 
our responsibilities as medical men, in this conference, in such a 
way as to give entire satisfaction to everybody, having due regard 
for public interest. I would, therefore, appeal to you to confine 
your remarks to the various proposals in such a way that it 
may redound to your credit. India along with other countries 
of the world is passing through a severe crisis, and, although 
we have no hand in the governance of the country, I believe we 
can still assert ourselves and put before the authorities, the 
powers that be, our viewpoint, as I said in my speech the other 
day, that we should have medical swaraj along with social and 
political swaraj. This is our birth-right and we claim it as 
medical men. Our motto ought to be: Everybody born in 
this country is fit to survive so that he may not require much of 
medical aid but guidance. p 

With these few words, I invite the Conference to begin our 
deliberations.” 


Resolution No. I—THE Presivent moved: That this Con- 
ference deplores the absence of Dr. Jivraj N. Mehta, the 
President-elect of this Conference, due to his detention under 
the Defence of India Rules and, in view of the recent decision of 
the Federal Court of India as reported in the press, this Con- 
ference urges upon the Government for his immediate and un- 
conditional release. 

The resolution was carried nem. con. 

Resolution No. 2—Tue Preswent moved: That this Con- 
ference further urges that other members of the profession de- 
tained under the Defence of India Rules be also released. 

The Resolution was carried nem. con. ; 

Resolution No. 3—That this Conference is of opinion that 
as each individual in this country has the right to obtain 
every type of medical service, preventive and curative, 
general and specialist, domiciliary and _ institutional, the 
State as well as various political parties in the country 
should devise ways and means to secure the same for him at 
an early date. This Conference also urges upon the Indian 
Medical Association, which must play an essential part in the 
preparation of what is the most important charter of health ever 
conceived for this nation, to render every assistance in their 
power towards the evolution and fruition of such a scheme. 

Dr. K. S. Ray (Catcutra) in moving this resolution, said : 

Mr. President, the first thing that I would like to refer to is 
that we as medical men have got a duty towards the public, parti- 
cularly in the crisis through which the whole world is passing to- 
day when everybody is thinking of post-war reconstruction of the 
society, and that we, again, as medical men, should express clearly 
as to how we should guide the future medical reconstruction which 
We want to be carried out in India. Therefore, this resolution 
suggests that the first principle of such a reconstruction should 
be that every person in this country, irrespective of caste or 
creed, should have the right to obtain medical treatment,—pre- 
ventive or curative—whether it be in his own-house or in a 
hospital. It should be his inalienable right to obtain such 
facilities whether he is poor or rich. The resolution, as you 
will see, Sir, does not go into details: it only seeks to lay down 
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certain general principles—the details are to be worked out by 
a committee or committees which will be appointed by the 
Government and the Indian Medical Association, 

The second part of the resolution asks the Association to 
render every assistance to the Government and to the different 
political parties in the country in the evolution of such a scheme. 
There would hardly be any difference of opinion regarding 
acceptance of the ideal set forth in the resolution. It is true 
that the problem is a difficult one, but it is absolutely essential 
that some attempt at its solution should be made. In moving 
my resolution I have purposely avoided the question of under- 
taking the responsibility of producing a scheme because I feel 
that in the present state of development of the Indian Medical 
Association and with the resources that are at its command, 
it may nat be possible for us to obtain all the necessary data and 
other particulars essential for drafting a scheme covering such 
a wide field. But even if a scheme were prepared by us, we 
will not be able to proceed with it any further unless we are in 
a position to carry with us the different political parties who are 
destined to control the future of the nation. That is why the 
resolution seeks to secure the support of the different political 
parties in the country in the first instance. Their support means 
that they will take up the question in the legislatures of the 
country; and with your help a scheme—it may not be an ideally 
comprehensive scheme in all respects but it may be a well- 
planned one—may be worked out which may be carried out by 
stages, Say some portion in five years, and the rest in the course 
of a few years more, and thus the entire scheme may be given 
effect to in course of time. You all know by this time that 
in England there is already a scheme on these lines in the 
course of evolution. You might have read about the Beveridge 
Scheme. This resolution is based more or less upon the ideas 
enunciated in the Beveridge plan. Of course, the scheme, as it 
is, may be practicable in England but may not be so in its 
entirety in India, and it may be necessary to alter the scheme 
according to the particular requirements of our country. It is 
precisely here that we, the Indian Medical Association, come in. 

There are other speakers, Sir, who will deal with the other 
aspects of the question. With these few words, I commend my 
resolution for the acceptance of the House. 

Dr. BHuPAL SincH (MEERUT): Mr. President, ladies and 
gentlemen, I second the resolution which has been so ably put be- 
fore you by Dr. Ray. The mover of the resolution has explained so 
well the ideas underlying the resolution that I do not think I need 
add anything more by way of explanation. I wish only to stress the 
fact that the rich can afford to have medical treatment any time, 
while the poor who should have such treatment not only do not 
get it but even go without nourishment. It should be our duty 
to see that they get proper medical treatment and also nourish- 
ment. In any society it is criminal to tolerate the state of 
things prevailing in our country at the present moment. After 
the war many changes are bound to come, and the poor are 
going to get their dues. There are families at present in which 
the father is tying ill with tuberculosis—probably in the last 
stage—the mother, with three or four children, manages to 
earn some three to four annas by doing some odd manual job 
and tries to keep up her children with ordinary food which is 
not enough for them. They have got only one quilt which is 
torn in places and all of them, including the patient, lie huddled 
up together under it. Any State, any Government which is 
supposed to look after the interests of its people should be 
ashamed of such a state of affairs. I think this war will be a 
useless waste of men and material if nothing really revolutionary 
comes out of it in the end. The society has to be worked on a 
more equitable basis, and it should be the duty of every citizen to 
see that nobody is left in want and hunger. We, as medical 
men, must see that nobody, not even the poorest of the poor, 
goes without proper medical aid. With these words, I second 
the resolution. 

Carr. S. C. Sen (Detu1): Sir, I have much pleasure in 
supporting this resolution and I commend it for the acceptance of 
the House. The details have been previously explained by the 
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mover and the seconder of the resolution and it does not need 
much amplification from me. The sentiments expressed in the 
resolution are very noble indeed, and they befit the noble pro- 
fession of Medicine. As to the utility and the effect this resolu- 
tion is likely to have either on the State or on the political parties 
of the country, I have grave doubts. The State is independent 
and the political parties are concerned with having possession 
of power. They do not seem to be much interested in the fate 
of the mass of the people at the present moment. But all the 
same the resolution embodies the ideal which we consider worth 
fighting for and waiting for and we hope to keep on pegging 
away till we succeed in persuading the authorities concerned to 
give effect to this resolution. With these few words, I commend 
the resolution for the acceptance of the House. 

Capt. S. K. CoAupHurY (BENARES): Mr. President, ladies 
and gentlemen, this resolution has been put before you in a more 
or less vague shape and the details have been left out purposely, 
because nobody knows what is going to happen in the future. 
But there are certain points which I should like to refer to so 
that you may-have time enough individually to think about them 
and form your own opinion which will, doubtless, be of value 
when it is time for it. Let your opinions be crystallised and let 
them be available for amplification by the Indian Medical 
Association. 

With regard to what the resolution says about medical 
service, preventive and curative, my own idea is that preventive 
medicine is going to be the medicine of the future when disease 
will be barred at the door and not allowed to enter—that should 
be our ideal. I know many civilised countries are working to- 
wards that end and have succeeded in achieving their object. 
3ut, unfortunately, our country is lagging behind in this respect. 
So we have to think out ways and means how best to spread the 
good effects of preventive medicine, as it is now known. I do 
not desire to dilate on the curative side, because we are all more 
or less familiar with it. 

Now about the general practitioner and the specialist. The 
general practitioner is useful in his own way but he has to 
adapt his actions in the future in such a way that there is less 
of burden on the patient’s purse and more of benefit to him. 
There are few specialists in the country at the present moment 
and perhaps in the course of a decade or so there would be 
many. Now it should be the job of-the specialist to work in 
combination with the general practitioner. 

Then, about the domiciliary and the institutional type of 
medical service. ‘Domiciliary’ would, of course, cover a wide 
field, like health insurance, etc. Of course, we may not import 
into our country everything that prevails in other countries: 
we may have to adapt ourselves to the needs of our country. 
Now is the time to make the preparation and now is the time to 
do the thinking. There is the institutional type of treatment, 
but how many of the poor take, or are allowed to take advantage 
of it. That is one side of the picture. The other side is the 
abuse of hospitals by those who can afford to have the service 
of a general practitioner or a specialist. Quite a large number 
of them go to the hospitals and thus deprive the less fortunately 
placed people in society of having a chance to be benefited by 
institutional type of medical service. 

Dr. A. N. SArKAR (PatNA): Mr. President, ladies and 
gentlemen, after what the previous speakers have said, I have very 
little to say and all I can say is that I whole-heartedly support 
this resolution and commend it for the acceptance of the House. 


Dr. M. SESHACHARYULU (MASULIPATAM): Mr. President 
and friends, the resolution is very well presented to you by my 
predecessors and it is a mere formality on my part to come here 
and support it. My friend, Dr. Tirumul Rao, who had been 
detailed for supporting the resolution here, has been absent and 
in his place I am giving my whole-hearted support. In support- 
ing this resolution we are not in any way going out of our way 
but are following simply the old ways of our ancestors who never 
sold their conscience for lucre. It is in the very fitness of things 
that the first grade organization of our life and time should 
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pass a resolution of such a type and uphold the high ideals 
cherished by our ancestors in the past. : 

Dr. S. M. RAHMAN (PatNA): Sir, The question of pro- 
viding free medical aid and free public health assistance as also 
free compulsory education has for sometime been engaging the 
attention of many political parties and also the State. 

Dr. K. S. Ray (Catcutta): The resolution does not say 
the assistance will be ‘free’. 

Tue PresipENT: ‘The question whether such assistance will 
be free or not is left open. At any rate, the word ‘free’ is not 
mentioned, : 

Dr. S. M. RAnMAN (PatNA): Whatever be the position, 
Sir, we cannot escape the possibility of the State turning round 
and saying “Well, we have not the necessary funds to finance 
your ambitious scheme.” So, in my opinion it is worth while for 
this Conference to seek to provide for free medical and public 
health assistance by suggesting the levy of a cess for the purpose, 
if necessary. The demand for compulsory primary education so 
far as I know is being met in this way. So, in order to provide 
for better arrangement for medical and public health 
assistance in rural areas, where at present such assistance 
is available on a very small scale, we might add a provision in 
the resolution that to secure free medical service, preventive 
and curative, general and specialist, domiciliary and institutional, 
if necessary, a medical cess may be levied........ 


Tue Preswwent: The best thing for you would be, Dr. 
Rahman, to draft an amendment and let me have it. You may 
move your amendment, with the permission of the House. 


Dr. S. M. RAHMAN (PaTNA): Very well, Sir, I shall 
presently seek the leave of the House to move my amendment. 

Dr. ‘RAJESHWAR PRASAD (ArRAH): Sir, I have 
no definite suggestion to offer, but I wish to say that 
there ought to be discussion on the point so that we 
may have a clear conception of what would be the position 
if the resolution is passed which would mean the accep- 
tance of the principle enunciated in the resolution. I have 
not been to a foreign country, still I have got some ink- 
ling about affairs in various other countries of the world. In 
many countries public clinics are provided for cases like those 
requiring the help of a midwife. If a woman is in labour, she 
is entitled to send for a midwife or some one of the medical 
staff if there happens to be a teaching institution nearby. She 
may or may not be required to pay for the services rendered in 
accordance with her economic resources. The majority of the 
people in this country are poor and are unable to afford anything 
in the way of obtaining help of a midwife. Therefore, it is 
necessary to devise ways and means to make such service avail- 
able to even the poorest of the poor. In my opinion no altera- 
tion in the wording of the resolution is required to provide for 
such services. The enunciation of the principle is already there 
and while working out the details later on perhaps such specific 
cases might be included in the scheme. I have mentioned the 
instance of midwifery by way of illustration. There are similar 
instances. For example, in other countries it is possible for a 
private medical practitioner to send a sample of sputum and 
obtain a report from public authorities without payment. Then 
there are clinics for venereal diseases which do not charge much. 
Treatment at these clinics can be had with secrecy by any 
sufferer. Then if there is any general throat condition pre- 
valent in any part of a city or town, it is open to a practitioner 
to send the throat swab and obtain the report of examination for 
little or no payment at all. 

The next resolution, which will be coming up soon after 
this resolution, deals with the question of health insurance, and 
I take this opportunity of making my observations on that point 
also. With the advancement of industrialization of our country, 
more and more labour will be employed by factories. The 
apathy of capitalists in this country towards measures like health 
insurance etc., for the benefit of the labour exploited by them, 
is well-known. In America every factory-owner is compelled 
by legislation to provide labour employed by him with facilities 
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for medical treatment of the highest standard. Similar condi- 
tions should be brought about in this country also. 

I have made my observations in the way of exchanging my 
views with other friends here, so that when the time comes 
crystallised opinions may be available for use in shaping the 
scheme we have in view. 

Dr. S. M. RAHMAN (PatNA): Sir, I have my amendment 
ready now, and I seek leave of the House to move it. With my 
amendment the resolution would read thus: 

“This Conference is of opinion that as each individual in 
this country, irrespective of his economic status, has the right 
to obtain every type of medical service, preventive and curative, 
general and specialist, domiciliary and institutional, the State 
as well as various political parties in the country should devise 
ways and means to secure the free medical and public health 
assistance, especially for the rural population of the country, 
if necessary, by levying a medical cess.” 

The second part of the resolution may remain as it is. 


(Leave given) 


Dr. S. M. RAanMAN (PatNA): Sir, I move: That in Re- 
solution No. 3, for the words “the same at an early date”, the 
following words be substituted, namely, “free medical and public 
health assistance, especially for the rural population of the 
country, if necessary, by levying a medical cess.” 

Dr. S. K. CuwatrersI (Patna): Sir, I second the 
amendment. 

A DELEGATE: What would be the criterion of this tax— 
would everybody, rich or poor, be made to pay alike? 

Dr. S. M. RAHMAN (PatNA): I would like it to be like 
the one they have in England which is based on what is popularly 
known as the “means test.” <A citizen should be required to 
pay according to his capacity to pay. 

Dr. K. Mirra (Patna): On a point of information, Sir, 
what are the particular political parties in view? 

Tue Present: I think we all know the chief political 
parties in the country. Perhaps Dr. Ray, the mover of the 
resolution, will be able to enlighten you in greater detail. 

Dr. K. S. Ray (Catcutra): Sir, I have practically nothing 
to quarrel over with Dr. Rahman for his suggestion. I think the 
object he has in view would be better achieved at a later stage 
when the committee envisaged by the resolution is formed. That 
committee will, doubtless, go into the whole question and con- 
sider the feasibility of levying a medical cess or financing the 
scheme from proceeds of a super-tax or any other tax. At this 
stage, I would not make the resolution too cumbersome and 
rather narrow by only including one of the means, which Dr. 
Rahman suggests, namely, a medical cess. The position may 
be that the State would contribute a certain percentage of the 
expenditure involved and the remainder may have to be found 
by resorting to some kind of taxation—a union board tax or 
medical tax or tax on amusement or any other tax. These are 
all matters of detail which will have to be worked out at a later 
stage. 

Now, during the course of discussion, I find that the ques- 
tion of free or otherwise medical aid has been raised. It has 
been explained by one of the speakers—it was Dr. Chaudhury, I 
think,—as well as myself that we purposely left out the word 
‘free’, because it is, again, a matter of detail. But I may say 
this: we have no objection to give free medical aid to the really 
poor and needy. What we object to, and rightly so, is the 
exploitation of the medical profession by giving free treatment 
to the rich, 

As regards the means test, there may be different varieties 
of income. People with no income should receive free medical 
treatment; so also people with income below a certain figure 
should get free medical aid. But people above a certain grade 
may have to pay a certain amount, and those with a better in- 
come may have to pay a greater sum and so on. 

_ Then I hve been asked to name which political parties are 
intended. There are so many political parties in the country. 
Supposing one political party is amalgamated with another 
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tomorrow. So, it is no use naming a particular political party 
at this stage when we have no definite scheme even before us. 
It is better to leave the door wide open. Whichever political 
party may be in power today or may come to power tomorrow, 
will be approached by us. All political parties will be exploited 
to the fullest extent so that we may get their sympathy and 
support for the evolution of the scheme. 

In conclusion, I would request Dr. Rahman not to press 
his amendment at this stage. 

THE PreswwENT: Does Dr, Rahman want to withdraw his 
amendment ? 

Dr. S. M. RAHMAN (PaTNA): Sir, I have no intention to 
press my amendment, and I would seek the leave of the House to 
withdraw it, in view of what Dr. Ray has said in explanation. 

The amendment was, by leave of the House, withdrawn. 

The original resolution was carried nem. con. 

Resolution No. 4—That in view of the difficulties caused by 
cuts in the basic ration and supplementary allowances of petrol, 
tubes and tyres issued to medical practitioners, this Conference 
is of opinion that withholding of petrol, tubes and tyres required 
by doctors for the discharge of essential services necessarily in- 
volving the use of a car, is causing untold hardship to the 
suffering public and is undesirable from the point of view of 
public health and recommends to the proper authorities that, by 
investigating individual complaints submitted through the local 
branches of the Indian Medical Association, proper steps be 
taken to ensure that legitimate claims are reasonably considered 
and just grievances promptly remedicd. The Conference further 
requests the Government of India to issue fresh orders to Pro- 
vincial Petrol Rationing Authorities for more liberal supply of 
petrol, tyres and tubes to the members of the profession in con- 
sultation with the local branches of the Indian Medical 
Association. 


Capt. K. P. Baccut (AGRA) in moving the resolution, said: 
The reasonableness of the demand contained in this resolution 
should be obvious to every one of us, both car-owners and others. 
The vagaries of Rationing Authorities and the most niggardly 
fashion in which small quantities of petrol are doled out to us are 
too well-known. Serviceable cars have mostly been comman- 
deered by the Government and the few that remain with us are, if 
I may be permitted to use the word, ‘bekar’! I happened to 
travel with a big seth from a big Rajputana State. He was 
going to Deoghar. He told me that the Maharaja of his State 
had advised them—the car-owners of his State—to make greater 
use of camels in place of motor cars and railways. I asked him 
if he was carrying the camel with him or doing the journey on 
a camel’s back. (Laughter). The vagaries of the Rationing 
Authorities vary from province to province. In my province, 
the United Provinces, at first none of us were getting any 
petrol. Then after some time they started giving us small 
quantities, the average being about 8 gallons in three months, 
but they put certain checks and counter-checks. Formerly, they 
used to give us 8 or 10 or 12 gallons for three months according 
to the horse-power of the cars; but the recent change is that we 
would get for instance 3 gallons in January, three gallons in 
February and two gallons in March, and at the end of each 
month, we would have to send the coupons to the Rationing 
Authority’s office to get his seal on them which means, in effect, 
depending on his sweet will. Now, there are some fortunate 
doctors amongst us, for example, our President. I know he is 
very lucky in getting petrol. I wanted to know how he managed 
it, and then I found that he happens to be the family physician 
of a Minister of State. (Laughter). My friend, Dr. Sen, was 
telling us that he was getting as much as 40 gallons a month. 
I do not know how he manages it, but I am sure there is some- 
thing fishy about it. (Laughter). If I am able to find out his 
methods, I shall let you know. Our difficulty is that it is not 
possible for us to get petrol from the black market. A friend 
of mine who was getting 4 or 5 gallons every third or fourth 
day to my surprise informed me that as he had three cars he 
was getting enough petrol and using it in one car. On another 
occasion I asked him the same question and he said everything 
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was available now if I had the money to pay for it. (Laughter). 
But it is not possible for everybody to buy things from the 
black market. Prices have gone up enormously. It is not 
possible for us either to use a horse or a camel. The price of 
gram is about 3 to 4 seers a rupee and prices will still go on 
increasing. During the last war the prices of commodities were 
not so high. The price of post-card was one pice, while the 
price of envelope was half-anna. We do not know when the 
war will end, and it is not possible for us to wait for its end. 
Our difficulties are obvious and the legitimacy of the demand is 
equally obvious. If, as an individual branch, we demand the 
Government to give us petrol, we do not get it. So we thought 
it necessary that there should be the backing of the central 
organization. We do not know what will be our fate, but we 
have got to press our demand. Of course, our friend Capt. Sen 
may be successful in getting more and more petrol, and if we 
want to get more quantities of petrol by way of supplementary 
ration, we have to apply a lot of grease and castor oil to the tail 
of the Rationing Authorities which is not possible for everyone 
of us to do. (Laughter)., 

With these few words, ladies and gentlemen, I commend this 
resolution for your acceptance. 

Carr. K. L. SAHA (CHapRA): Sir, everything that was 
required to be said in connection with this resolution has been ably 
presented before the Conference by Capt. Bagchi; and from my 
own experience of Chapra I can only say that a year ago the 
Rationing Authority was giving us -about three to four tins per 
month but now it has been reduced to one tin only, that is, two 
gallons. And even then there is some distinction. So, I think 
if we press our demand in the “egh quarters, we may succeed 
in our attempt.. With this idea, I wholeheartedly second the 
resolution. 

Dr. P. K. Guna (Catcutta): Sir, in supporting this re- 
solution, I have nothing further to add. I want to support what 
Capt. Bagchi told us. Only regarding the second part of the re- 
solution I have something to say. In Bengal, the Provincial 
Branch appointed a Special Committee with Dr. B. C. Roy as 
Chairman and they went to the chief man-in-charge of petrol, 
but the Committee did not succeed. 

Carr. S. C. Sen (Detu1): With your permission, Sir, I 
would like to make two or three slight verbal alterations in the 
second part of this resolution in the hope that the Mover will 
accept them. These changes are :— 

That in the last sentence of the resolution 

(i) between the words “the Government of India” and the 
words “to issue fresh order”, the words “and Provincial 
Governments” be inserted ; 

(ii) for the words “Provincial Petrol Rationing Authori- 
ties” the words “Provincial and Area Rationing Authorities” 
be substituted and (iii) for the word “orders” the word “instruc- 
tions” be substituted. 

If these changes are accepted, the last sentence of the resolu- 
tion, which is affected by my amendment, will read thus: 

“The Conference further requests the Government of India 
and Provincial Governments to issue fresh instructions to Pro- 
vincial and Area Rationing Authorities for more liberal supply 
of petrol, tyres and tubes to the members of the profession in 
consultation with the local branches of the Indian Medical 
Association.” 

The object of my amendment is to safeguard against the 
possibility of the Provincial Governments feeling slighted by the 
fact that we are proposing to approach the Government of India 
direct. Besides, if we do as I am suggesting, there is every 
possibility of getting better results. My reason for the last 
alteration, namely, substitution of the word “instructions” for 
the word “orders” is that these days when there is provincial 
autonomy in the country any “orders” purporting to emanate 
from the Centre is likely to be resented by the Provincial 
Governments. ‘Our object in passing this resolution is to get 
more petrol, and if we can achieve our object by being a little 
more tactful, there is no harm in doing so. I would also suggest 


that a copy of the resolution, after it is passed, may be sent to 
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the Provincial Governments, so that, if possible, they may take 
action on their own. 

Sir, I seek leave of the House to move my amendment. 

(Leave given) 

Capt. S. C. SEN (Detu1): Sir, I beg to move: That for 
the last sentence of Resolution No. 4, the following be substituted, 
namely :-— 

“The Conference further requests the Government of India 
and Provincial Governments to issue fresh instructions to Pro- 
vincial and Area Rationing Authorities for more liberal supply 
of petrol, tyres and tubes to the members of the profession in 
consultation with the local branches of the Indian Medical 
Association.” 

Capt. K. P. Baccui (Acra): Sir, I accept the amendment. 

Capt. S. C. Sen (Detur): Ona point of personal explana- 
tion, Sir, I should like to give figures concerning myself, as it was 
just now pointed out by Capt. Bagchi that I was getting 40 gal- 
lons of. petrol every month. It is true that at one time I used to 
get this quantity, but now I get only 30 gallons a month. 
(Laughter). I am not the only one; there are others also who 
get this quantity. I may inform the House, through you, Sir, 
that the Rationing Authority is not my patient (Laughter). I 
think I may state with justification, Sir, that our position—the 
position of the medical profession—throughout the country is uni- 
que, judging from a comparison of the way the profession is 
supplied with petrol. It may be that there is some difference 
between one place and another, but substantially our position is 
much better than that of many others. In Delhi, we took up the 
question through our Association. The Rationing Authority 
wanted to cut down our supply and asked us to submit our in- 
come tax returns and so on. In reply, we quoted the instruc- 
tions of the Central Government and told him that if we were 
not supplied with a sufficient quantity of petrol it is not we, 
the medical men, who would suffer, but it is the patients who 
would suffer and who were suffering already. We sent a deputa- 
tion to wait upon the head of the province and then we went to 
the Rationing Authority and explained matters to him; we- 
undertook to decide for each individual member of the Associa- 
tion as to how much petrol he or she should get, subject, of 
course, to the general limitation placed by the Provincial 
Rationing Authority. I feel if this procedure is adopted else- 
where, there is every reason to believe that, if not the maximum 
quantity desired, at any rate, a sufficiently reasonable quantity of 
petrol would be forthcoming. 

THE PreswentT: Before the resolution is put to vote, I 
would just like to remove the impression created by Dr. Bagchi 
about me. If he knew the powers of the Indian Medical 
Association in Sind, he would be surprised. The Association 
is going ahead there, and it is not because of my position, for- 
tunately or unfortunately, as the family physician of a Minister 
of State that I have been able to get the quantity of petrol I 
am getting. At first, the criterion was to give supplementary 
ration upto 5 times the basic ration. We found that this was 
not sufficient, and as a result of our representation to the 
Rationing Authority this has now been raised to 6 times in 
most cases. The question was taken up by the Association and 
we were successful. I believe you can also do it, if you take 
up the question through your Association. 

As a result of the voting, the resolution, as amended, was 
carried nem. con. 

Resolution No. 5—That_ this Conference welcomes the 
announcement in the press that a tentative scheme of sickness 
insurance for industrial workers is drafted by the 
Labour Department of the Government of India and that re- 
pbresentatives of Labour and Industry have been nominated to 
assist Prof. Adarkar. The Conference is of opinion that in- 
clusion of representatives of the Indian Medical Association is 
very necessary to evolve a scheme which will be practical 
and satisfactory to all parties concerned and requests the Hon'ble 
Dr. B. A. Ambedkar, Member-in-Charge of the Labour Depart- 
ment, Government of India, to give his personal attention to this 
matter, 
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Capt. S. C. Sen (DELHI) in moving the resolution said: Sir, 
it seems to be the desire of the House that I should be brief in 
my submissions, I am reminded of a story about President 
Woodrow Wilson. He was asked how long he would take to 
prepare a speech of ten minutes. His reply was “two weeks.” 
Then he was asked how long he would take to prepare a speech 
lasting twenty minutes, and his reply was “one week.” Then 
he was asked again how long he would take to prepare a speech 
lasting two hours, and he said “I am ready now.” So, Sir, that 
is my position. I should require a notice of at least two weeks, 
if I were to be brief. This is my ability as opposed to the re- 
markable performance of Dr. B. C. Roy who prepared his speech, 
which he delivered this morning, while travelling in the train. 
But then, Sir, his ability and qualifications I do not possess. 
So, Sir, if I take some time, you will be good enough to be 
patient with me. We came to know of the announcement only 
last evening through the Press. So, it is something very 
sudden, and admittedly it is a very important matter. As I 
have had no sufficient time for making any preparation, I may 
happen to wander about; and I hone you will put up with me. 


This move on the part of the Government of India shows 
that at last they are perhaps waking up to the necessity of having 
some sort of sickness insurance for industrial workers. It is 
true that it is not for every type of worker, but they are tying 
to evolve a scheme of sickness insurance. According to the press 
report, the Trade Union Congress and other associations will 
send representatives, as advisers for Professor Adarkar, and on 
behalf of the capital, Sir Sri Ram of Delhi and some other 
financial magnates are entrusted with that task. What we de- 
mand is that the representative of the Indian Medical Associa 
tion should also be there, and we demand this for two reasons. 
The first reason is that, because it would be a sickness insurance 
for industrial labour, we should be there to see that a proper 
scheme for sickness insurance is drawn up, so that we know 
what benefits the industrial labourers are going to get. We 
should know whether it is going to be just another dispensary 
type of treatment, doling out a few doses of medicine, or 
whether it is to be, as we have already enumerated in the im- 
portant resolution (No. 3) we have passed to-day, the right 
kind of medical service—preventive and curative, general and 
specialist, domiciliary and institutional. Our object should be 
to see that our industrial population gets the right type of 
medical aid through all the stages; and it is we, the medical 
men, who, through out representative on the proposed body, 
can be of immense help in evolving the scheme by giving the 
expert type of advice. We must see that the industrial worker 
is not cheated out of his dues. It is said in the communique 
that Government is not going to contribute any money; 
the cost of working the scheme will be met by contri- 
butions from labour itself and the canital. Unless there is 
somebody to check up capital, they might say: “Here is a 
thousand from us: vou add another thousand,” and then they 
would set up something. some sort of tamasha, which would not 
be a genuine scheme. This is one reason. 


There is another reason: We ask to be represented on 
the proposed body in our own interest also. We have to see 
that the medical men who are employed in working out this 
insurance scheme are not exploited. There is a tendency on the 
part of big mills and factories to have only one man doing the 
work in a slip-shod fashion which can only be done in an 
efficient manner by about 3 or 4 or sometimes even 5 men. There 
should be free choice for the workers in the matter of doctor. 
Then there is the question of payment to the doctor. Whether 
it is going to be on a per capita basis or otherwise can better 
be discussed around a table than by issuing communiques. For 
these reasons it is desirable that we should try to persuade 
Government to accept our proposal to give representation to 
the Indian Medical Association. In this connection, I would 
like to suggest that if any of us happens to have any private 
influence over some one in authority, in the shape of such a 
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person being our patient, such influence may, with advantage, 
be used on behalf of the Association. 

It has been suggested to me by our President that I may add 
a few words in the beginning of the last sentence of the Resolu- 
tion. These words are: “In view of the fact that in this 
scheme the medical profession has to play an important part.” 
this conference etc., etc. With all due deference to our Presi- 
dent, I would tell him that as soon as we say this, the Govern- 
ment would think that we want to be there for our own sake 
and not for the sake of the workers. I would let the resolution 
remain as it is, and leave it to be understood by Government 
that we are going to play an important part in the working of 
the scheme. But I am leaving the matter to the discretion of 
the House. 


There is one more suggestion I have to make. While for- 
warding a copy of this resolution to the members of the Trade 
Union Congress and others, our Secretary should lay sufficient 
emphasis on the fact that inclusion of our representative will 
help their cause and they should, therefore, press Government 
for inclusion of a representative of the Indian Medical Associa- 
tion on this body. 

With these few words, I commend the resolution for the 
acceptance of the House. (Cheers). 


Dr. K. S. Ray (Catcutra): Sir, in seconding the resolu- 
tion, there is very little for me to state after what Dr. Sen has 
said about this industrial insurance scheme. The only thing I 
would like to say is this: this war has proved to be a blessing in 
disguise, it seems. Those who have attended the previous sessions 
of the All-India Medical Conference, will remember that our 
Conference had all along been urging upon the Government the 
desirability of framing a national health insurance scheme, but no 
heed was pgid to us. Now, owing to war, great importance is 
attached towards the preservation of the health of industrial 
workers, because they are so necessary for the manufacture of 
munitions and other war materials. That is why the Goyvern- 
ment of India has now taken upon its shoulders to introduce a 
partial health insurance scheme which will affect only the 
industrial workers. Well, we have to be thankful for small 
mercies. If we cannot get the whole bread, half a loaf is better 
than none. That is all I have to say. 


Dr. N. P. Trrpatuit (PATNA): Sir, I do not think it is 
necessary for me to inflict on the House any speech after the able 
manner in which Dr. Sen and Dr. Ray have spoken on the resolu- 
tion. While supporting the resolution I must observe that although 
our Association had been urging upon the Government to intro- 
duce a health insurance scheme from this platform, no action was 
taken by Government. But now when an emergency has arisen 
owing to war, they have of their own accord come out with a 
press communique. I welcome this move on the part of 
Government, but I do so with a note of warning. I whole- 
heartedly support the resolution. 

As a result of voting the resolution was carried nem. con. 


Resolution No. 6—That this Conference is of opinion that 
the medical profession should be adequately represented on 

i. the Managing Committees, Governing Bodies or the 
Boards of Management of all Hospitals, managed 
by State or Local Bodies, including the teaching 
hospitals in their areas; 

it. the Railway Advisory Boards and any other Com- 
mittees dealing with public health; 

iti. the Red Cross Societies: and 

iv. the Health Committees of their local areas. 

This Conference requests the Government both Central and 
Provincial, and other authorities to make necessary amendments 
in the existing Statutes and Rules framed thereunder, if 
necessary, so as to secure such representation through the 
branches of the Indian Medical Association. 


Carr. H. N. Suivapurr (Lucknow) in moving the 


resolution said: Mr. President, this resolution has been 
before this Conference many a time, but this is the first 


— 243 — 








JOURNAL 
I. M.A. 


time that it has been made clearer and elaborated to a 
greater extent. There is no vagueness about it. It con- 
cerns the whole of India. One of the reasons why I am 
moving this resolution is that our Lucknow Branch has 
been putting up a fight on this issue against the Government 
of Sir Maurice Hallett. In the Lucknow Medical College 
Hospital there has been a representative of the Lucknow Branch 
of the Indian Medical Association for over 10 years. . Suddenly, 
it appears, Government have found that our representative is not 
wanted. The reasons are unknown to us. We were never 
notified that our representation was being taken away. We only 
learnt about it through the press. We addressed Government 
on the subject over six months ago; we represented to the 
Adviser to Governor; we made a representation to His 
Excellency the Governor himself, but we have received no reply 
uptill now. Dr. K. S. Ray has kindly taken up our cause and 
put up a note in the leading page of our Journal. He has also 
written to Mr. Pannalal, Adviser to Governor. I have been 
telling you this story simply to show how arbitrarily things are 
managed in this land by the authorities. 


There is also an Anti-Tuberculosis League there. At the 
last annual meeting of the League there were only about 9 
people present. Out of these two or three were ex-officio 
members, like the Commissioner of the Division and Collector of 
the district who hardly know anything about tuberculosis. Of 
course, there were two or three doctors also, but they did not 
know anything worth while about the disease, since they never 
had had anything to do with this disease. This League has 
been in existence for about 15 or 16 years, but you will be 
surprised to learn that it has not even produced the 
proverbial mouse. The “Association represented this to the 
Government and they wrote back that there was the Mahanagar 
scheme which meant a colony of tubercular patients. The 
patients there are required to build cottages at their own ex- 
pense and if a patient expires the cottage goes to the Anti- 
Tuberculosis League without any compensation to the heirs of 
the patient.. They get no electricity, no water or any other 
amenities. They have to make their own arrangement. Even 
the doctor does not live in the place. He has to go to the 
colony once a week from 7 or 8 miles. This is the glorious 
scheme produced by the Anti-Tuberculosis League! 

With these words, I commend my resolution for acceptance 
of the House. 

Dr. N. P. Trrpatui (PATNA): Sir, I have great pleasure in 
seconding the resolution moved by Capt. Shivapuri. While doing 
so I wish to add that in foreign countries like America and the 
United Kingdom, the voice of the Medical Associations is so 
strengthened that the Government of the country cannot dare to 
move an inch without seeking advice from them. But here condi- 
tions are different. And why? Because inspite of the fact that 
in this vast land of ours where there are over 50 thousand 
medical practitioners, the number of members on the roll of the 
Indian Medical Association is just about 6 thousand. Then 
under the present political state of the country, solidarity of 
opinion is impossible to achieve, and nothing material can come 
out of passing this resolution, unless we are united. (Hear, 
hear). The remedy does not lie at the door of Government, it is 
in the hands of our brother practitioners (Hear, hear) who have 
not yet joined the Association. If we, the medical practitioners, 
combine together and come under the common banner of the All- 
India Medical Association, there is no power on earth that can 
go against the wishes of this Association. (Prolonged cheers). 
With these words, I whole-heartedly second and support the 
resolution. 

Dr. A. K. Sen (CaAtcutta): Sir, I beg to support this 
resolution which has been so ably moved by Capt. Shivapuri and 
seconded by Dr. Tripathi. 

Resolution No. 7—That in view of the great difficulties in 
obtaining adequate supplies of essential drugs and medicines, 
surgical appliances, x-ray materials and laboratory reagents 
which are not procurable in India and other chemicals which 
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are not manufactured for medicinal use in this country in sufficient 
quantities, this Conference requests the Government of India to 
take steps to stimulate production of these articles in the 
country and, till such time, to allocate more shipping space for 
the import of such articles in sufficient quantities and to release 
part of the stock of such articles frozen in the country for 
planned distribution of the same amongst the medical profession 
through the Indian Medical Association and thus make it possible 
for the suffering public to obtain supplies of the same at reason- 
able and controlled prices. 

In view of the further fact that the shortage of supply of 
even those drugs and medicaments which are manufactured in 
the country in quantities sufficient to meet the needs of the pro- 
fession, is often due to restrictions imposed by the Railway 
Authorities on transport and movement within the country, this 
Conference is of opinion that such restrictions should be relaxed 
to allow of more equitable distribution of the drugs in the 
different provinces, 

Dr. K. K. Saran (ArrAH) in moving the resolution said: 
You will see, Sir, that this resolution is the most important of all, 
because if you are allowed representation on certain bodies and 
get sufficient petrol, it would all be of no avail if you do not 
get a sufficient supply of drugs. Then there is the black market 
which entails untold hardship on people of meagre means, be- 
cause they find it impossible to pay the exorbitant prices for 
drugs demanded by sponsors of this market. We have always 
been pleading for the poor, and it is our duty to see that the 
profiteer takes no undue advantage on account of the war and 
hits the poor hardest. With these words, Sir, I commend my 
resolution for the acceptance of the House. 

Capt. S. K. CHaupuurit (BENARES): I second the resolu- 
tion moved by Dr. Saran. Sir, all of us are aware of the difficulty 
confronting us in the matter of supply of drugs and medicines, and 
the story is the same in all the provinces. I think it is the duty of 
the Indian Medical Association to come to our rescue. We have 
not only to think of the steps we are going to take at the present - 
time, but we have to think of the future also, and Government 
can do much by giving stimulus for production of these things 
in the country itself. Then with regard to the second part of 
the resolution, I can tell you from my own experience, having 
been connected with one concern at least, that raw material for 
manufacture of those drugs and medicines which are manu- 
factured here, are not available due to transport difficulties. 
This is all I have to say at the present moment. 

_ Dr. N. P. Trrpatut (Patna): While supporting this reso- 
lution, I have to make a few observations. We all know that 
Britishers came here as traders and have become our masters. 
So, any resolution which hits their trade will hit their heart and 
they will never agree to any proposals of that kind. Therefore, 
this resolution is almost meaningless unless we are united. You 
are talking of drugs that come from foreign countries and you 
also want to manufacture some in this country. 

THE PresmeNtT: May I draw your attention that the next 
resolution which will be coming up before us very soon will be 
the proper one for you to make these observations upon? I 
would, therefore, ask you to confine yourself to the subject- 
matter of the present resolution. 

Dr. N. P. Trpatut (Patna) : Very well, Sir. Now, we are 
talking of drugs and drugs, but what is the condition of our 
people to-day? 98 per cent of the nopulation of this country is 
agricultural. They cultivate their lands all the year round, they 
grow food which others eat, but they themselves are starving! 
(Cheers) And, I ask you, who has brought about this condition? 
There is only one reply, and it is—the present system of Govern- 
ment (Applause). 

Tue Present: Are you supporting the resolution before 
the House, Dr. Tripathi? (Laughter). 

Dr. N. P. Trrpatut (PATNA): Oh yes, Sir, certainly, I am 
supporting the resolution. (Laughter). Only I was going to say 
that when such was the condition of the people in general, this 
passing of our resolution would not carry us very far. That 
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was all. I, however, support the resolution whole-heartedly. 
(Cheers). 

Dr. K. Mirra (Patna): In this connection, if you will 
permit me, Sir, I would make one little observation, and it is this: 
most of the pharmacies in India are run by us, the doctors, and 
drugs which were purchased before the war are sold to-day at 
a very high price. So, a searching of hearts is also required on 
our part. 

Tue Present: If you have any amendment in view, you 
are entitled to bring in a motion before the House. 

Dr. K. Mirra (Patna): I do not intend to bring in any 
amendment, Sir. I only wanted to make this observation, and I 
have done that. 

Tue Preswwent: The proper place for your observation 
will be the next resolution—Resolution No. 8. 

Dr. K. Mirra (PatNA): I have nothing further to say, 
Sir. That was, as I have said, by way of an observation. 

Dr. M. SESHACHARYULU (MASULIPATAM) : May I suggest 
one little alteration, Sir? Quinine is an important drug. I think 
it should be specifically mentioned in the resolution. 

THE Present: “Quinine” comes under “essential drugs”. 
Besides, if we mention quinine specifically, other equally im- 
portant drugs will have to be mentioned. 

As a result of voting, the resolution was carried nem, con. 

Resolution No. 8—That in order to make India self-suffi- 
cient in matters of supply of pure drugs at a price commen- 
surate with the purchasing capacity of the suffering millions, 
this Conference urges the Central and Provincial Governments 
to formulate and give effect to a comprehensive and well- 
planned scheme for the development of the Indian drugs indus- 
tries, both pharmaceutical and chemical. 

This Conference further urges the Central Government to 
help the industry by providing, during the period of the war, 
facilities for getting supplics of machinery, alcohol and 
chemical raw materials not procurable in India, from other 
countries by the issue of priority certificates and, after the war, 
by giving adequate and proper protection against foreign com- 
binations and competitions by mieans of tariff and. other duties 
and by purchasing, for Government Medical Stores, drugs of 
standard qualities from the Indian manufacturing firms only. 

This Conference also draws the attention of Government 
that though the present international crisis has given to some 
extent a natural incentive to the growth, expansion and develop- 
ment of this industry, yet, in the opinion of the Conference, the 
stabilization and proper development of the industry is not 
possible unless the Governments concerned come to its aid by 
giving effect to all the unanimous recommendations of the 
Drugs Enquiry Committee, Government of India (1929-30), in 
favour of the normal and scientific development of the industry. 

Dr. A. K. Sen (Catcutta) in moving the resolution said: 
Sir, the resolution is self-explanatory, and I commend it for the 
acceptance of the House. 

Capt. H. N. Suivapurr (Lucknow): Sir, I second the 
resolution. Resolutions on this subject have been passed by 
the Conference several times, and I do not think any explana- 
tion of the proposals contained in the present resolution is called 
for. 

Dr. P. H. Vitrat Rao (Guntur): Sir, the resolution is 
self-explanatory. It was before the House last year, and I do 
not want to dilate upon it and take your precious time. I only 
say that I support the resolution whole-heartedly. 


As a result of voting, the resolution was carried nem. con. 

Resolution No. 9—That while welcoming the recent Govern- 

ment communique regarding the constitutions of the Indian 

Army Medical Corps as a medical service for the Indian Land 

Forces and the throwing open of its commissioned ranks to the 
Licentiates, this Conference regrets to note 

(1) the perpetuation of class distinction between the 

Licentiates and the Graduates in the matter of re- 

cruitment into the Army Medical Services in so 

far as the former will be recruited in the Indian 
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Army Medical Corps while the latter in the Indian 
Medical Service, being seconded later to the new 
corps, and in the matter of initial pay, rank, 
allowances, pension, gratuities and antedation of 
the service; 

(2) that while all the personnel of the I.M.D., the 
I.H.C. and all the Emergency Coumissioned officers 
of the I.M.S. will be embodied in the I.A.M.C., all 
the permanent commissioned officers of the I.M.S. 
have not been dealt with in the same way and that 
a distinction will continue to be made between those 
officers of this service who are employed im 
the military and those retained on the Civil side on 
the untenable plea of constituting a War Reserve 
and occupying the residuary posts; 

This Conference is of opinion that with the introduction 
of the I.A.M.C. for the Indian Land Forces, the I.M.S. which 
is a purely military medical service should be abolished com- 
pletely by transferring all its personnel to the newly-created 
LAM.C. 

Cart. P. B. Muxerjr (Catcutra) in moving the resolution 
said: Sir, this resolution deals with a subject which has been 
engaging the attention of the Indian medical profession in general 
and of the Indian Medical Association in particular ever since the 
war started in 1939, We all know, Sir, what has been the demand 
of the Indian medical profession as voiced from time to time 
through resolutions passed by the Indian Medical Association. 
Briefly speaking, our demand first of all is the abolition of the civil 
side of the I.M.S. which has been retained on the plea of constitu- 
ting a war reserve. Now another novel plea is being advanced 
by the authorities that they are also occupying some residuary 
posts. The second demand that we have been making is that the 
commissioned ranks of the Indian Medical Service should be 
thrown open to the Licentiates on the same footing as it is open 
to the Graduates, since both are registered medical practitioners 
of the country. Our third demand is that the Indian Medical 
Association, representing as it does the medical profession of 
the country as a whole, should adequately and equitably be re- 
presented on the recruitment boards for obtaining recruits for 
the Army Medical Service. Government have practically done 
nothing to meet our wishes. They have adopted diverse, devious 
and subtle ways to achieve their object, but they have never 
considered it desirable to meet us straight in the face and accept 
our demands. You know, Sir, how civil medical practitioners 
have been induced to offer themselves for service on a pittance 
of Rs. 250 and Rs. 350 when they are not considered fit for active 
military service. At the same time medical practitioners be- 
longing to alien nations who have no right to practise in this 
country—people of Hungarian, Austrian and other Balkan 
countries— have been recruited on salaries which are three or 
four times that paid to the Indian civil medical practitioners. 
There have been‘cases in the Punjab and elsewhere where 
Hungarian Jews have been recruited on Rs. 750 and Rs. 85 
and even on Rs. 1,000 a month, whereas for doing the same 
kind of work an Indian is paid Rs. 250 a month. Then, as we 
know, practitioners from all over the world, Canada, United 
Kingdom, South Africa, New Zealand, Australia, have been 
brought here to look after Indian Forces. Then, latterly, in 
the middle of last year (or, it may be 1941) Government began 
to recognize qualifications which were previously not con- 
sidered sufficient for the purposes of the Indian Medical Council 
Act in order to get recruits for the emergency commissions in 
the Indian Medical Service. Now, a fresh bait is being thrown: 
a new Corps has been introduced with a very definite purpose. 
The most important point to remember in this connection is 
that the Indian Army Medical Corps is introduced practically 
as a temporary war measure. The Indian Medical Service has 
been allowed to persist as before on the civil side. The 
Licentiates are now being told that the commissioned ranks in 
the Army are now open to them but not in the Indian Medical 
Service but in the newly constituted Indian Army Medical 
Corps. But the Graduates who are found acceptable for 
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emergency commissions will be recruited in the Indian Medical 
Service to-day and tomorrow they will be seconded to the new 
Indian Army Medical Corps, whereas the Licentiates would be 
there only as a temporary measure. Therefore, a distinction 
continues to be drawn between the two classes of medical 
practitioners. Now, there may be a certain amount of jubila- 
tion over this new move of the authorities, namely, the throw- 
ing open of commissioned ranks of the Army to the Licentiates, 
a move which I also appreciate to a certain extent. But this 
is a concession which is different from that we have been fight- 
ing for all these years. The Indian Medical Service continues 
to persist on the civil side still. The military side of the 
Indian Medical Service having been abolished, those who have 
been offered emergency commissions in the Indian Medical 
Service will be seconded to the Indian Army Medical Corps. 
Therefore, it can very well be seen that none of our original 
demands have yet been met by Government: the civil side of 
the Indian Medical Service has not been abolished; the 
Licentiates have not been offered commissioned ranks in the 
Indian Medical Service—they have been offered commissioned 
ranks in the newly created Corps which is inferior in every way 
to the Indian Medical Service—in pay, in rank, in gratuity, in 
pension etc. There does not, therefore, seem to be any great 
cause for much jubilation over this newly constituted corps. 
Our demands voiced in the resolutions passed by the Indian 
Medical Association at its annual conferences still exist; still 
we do welcome the small mercies shown to the Licentiates. Our 
resolution to-day gives vent to our feelings of disappointment at 
the methods adopted by the Government in its drive for recruit- 
ment of doctors for the Army. There seems also a sinister 
move involved in this new policy of the Goverment: on the 
civil side the Indian Medical Service might persist after the 
war in the shape of a service of superior cadre, like the all-India 
services, ¢.g., the I.C.S., the I.P.S., the I.S.E. and so on. So 
that will be a greater evil. I think I have spoken enough to 
make the matter clear, and with these words I commend my 
resolution for the acceptance of the House (Cheers). 


Dr. K. S. Ray (CAtcuttra): Mr. President, I do not think 
I need make any long speech in seconding this resolution, after 
the able way in which Capt. Mukerji has explained the purport 
of the resolution. We must remember that we have a great 
number of Licentiates in this Association. Now, whether we 
like the I.M.S. or not, whether they have abolished the I.M.S. 
or not, whether the Licentiates would be recruited to the I.M.S. 
or not, the fact remains that while previously the Licentiates 
were getting Rs. 250 plus some allowance, now they will get 
something like Rs. 400, and that is admittedly a lift. So, if you 
say that you do not appreciate this lift, you would be doing 
injustice to our Licentiate friends. Therefore, while we criticise 
the new arrangement, we must appreciate also whatever little 
benefits may be coming to our Licentiate friends as a result of 
this arrangement. Sir, I have never understood military terms, 
having never been in the Army, and I have always been under 
the impression that a resolution, when it is moved, is seconded. 
But here I find that the I.M.S. people are going to be seconded 
to the I.A.M.C.! (Laughter). Moreover, the information which 
we have is so meagre that it is difficult to express any opinion 
on the actual conditions. As Capt. Mukerji has told us, these 
conditions still show the existence of differential treatment. So 
far as the Indian Medical Association is concerned, we have 
always asserted that we recognise no difference between the 
different classes of practitioners. We want unity in the pro- 
fession, and we find here that two distinctly different grades of 
salaries, two distinctly different classes of rank are provided. 
The Licentiate even when he joins the I.A.M.C. joins it as a 
temporary measure, but that is not so with the Graduate. He is 


on a surer and a better footing. Then there is the difference in 
the initial pay and though a little increase in pay has been given 
to the Licentiates, as has been explained by Capt. Mukerji, a 
perpetual distinction is still being maintained against which the 
Indian Medical Association has been putting up a fight. 
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There is one other thing which I might tell you with ad- 
vantage. Since the very birth of the Indian Medical Association 
in 1928, it has been fighting for the abolition of the I.M.S. on 
the civil side. I remember in 1928, when the Conference was 
held in Calcutta, under the presidency of Dr. Deshmukh of 
Bombay, one of the resolutions was to this effect. In fact, be- 
fore the Indian Medical Association was born, there used to be 
an All-India Conference, and in 1918 at the Conference which 
was presided over by Dr. Raghvendra Rao, Sir Nilratan Sircar 
asked in his speech for the abolition of the civil side of the I.M.S. 
So, inspite of this cry lasting for nearly a quarter of a century, 
we find that the authorities refuse to budge an inch from the 
position they have taken up. The civil side of the I.M.S. is 
going to be retained; it is only the military side of it which is 
to be seconded to the J.A.M.C. I hope the House will give 
its unanimous support in passing this resolution. That is all 
I think I need say at this stage. 

Capt. S. C. Sen (Dein): Sir, I seek leave of the House, 
through you, to move an amendment to the resolution which has 
been moved by Capt. Mukerji and seconded by Dr. K. S. Ray, 
whom I consider to be my guru, but I am a modern disciple and 
do not blindly follow what my guru says. That explains why 
I have stood up to suggest an amendment, although I must 
confess at the very outset that I feel rather shaky. During the 
whole of his speech Capt. Mukerji was suspicious of the move 
behind this communique. He went so far as to say that there 
might be some sinister motive behind this new I.A.M.C. My 
submission is this: if we are agreed that a move is a sinister 
one, would we as honest persons “welcome” it? I, at any rate, 
would not. I hope, Sir, that the arguments that I shall adduce 
in support of my amendment will convince the mover of the re- 
solution to accept my amendment; but, in case, he does not, I 
will go so far as to ask the House to see its way to accept my 
amendment and .not pass the original resolution, 

Sir, it is a sinister communique at every stage. During the 
controversy relating to the I.M.S., from 1918 onwards, and - 
during this present war, from platform and press we have been 
maintaining that the demands of the Indian Medical Association 
must be met and completely met. I would like to quote in this 
connection some passages from the Commission which was ap- 
pointed to make an investigation into this question. This is 
what they say: “The Indian Medical Association found itself 
unable to offer any direct help to Government in furtherance of 
the cause of recruitment to the I.M.S.” Then they say: “We 
found no eagerness on the part of the Government to remove 
these causes which had operated against satisfactory recruit- 
ment and no desire to secure the co-operation of the Indian 
Medical Association.” Later on, they go on: “Something must 
be done to ease the general political situation and to satisfy 
the political aspirations of the people in the country before a 
satisfactory response can be obtained.” Lastly, they say: “We 
should suggest that the recommendations of the Indian Medical 
Association should be given effect to in full and that the terms 
of service should be made more lucrative.” 

Sir, I ask how can we “welcome” the announcement of the 
formation of a newly created corps which is going to benefit 
the Licentiates when we have consistently and persistently taken 
our stand on the principles which are opposed to the differentia- 
tion proposed in the communique. I therefore, object to the 
words “While welcoming.” Whatever they are doing they are 
doing because of necessity, and any improvement which they are 
introducing is not out of any act of good grace. So, we have 
On the other hand, when we agree 
that there is a sinister motive behind it, we should even be more 
cautious. If we welcome it, it would be tantamount to recom- 
mending the scheme for acceptance by our members. It is true 
that some of the terms and conditions of service for Licentiates 
have been improved. We do not oppose this improvement, but 
we want the defects still existing to be removed. 

So, I suggest that instead of saying “while welcoming” we 
may say “With regard to.” I am against expressing any 


m a —= 














ut 





JOURNAL 
| M.A, 


opinion whatever. When a guest comes to your house and if 

you are pleased to see him, you certainly welcome him. But if 

you are not pleased to see him, then you do not mention it at all. 
(Laughter). That is my position, Sir. 

So, Sir, I seek leave of the House to move my amendment. 
(Leave given) 

Capt. S. C. Sen (Deru): Sir, I beg to move: 

That for the words “While welcoming” in the beginning of 
Resolution No. 9, the words “With regard to” be substituted. 

Dr. S. N. Mazumpar (Patna): Sir, I second the 
amendment. 

Tue PresipeNt: As there are several other speakers who 
would like to take part in the discussion, and as it is late now, 
it would be best if we adjourn till tomorrow. 

SEVERAL DELEGATES: That would be best, Sir. 

The Conference then adjourned till 9 o’clock on 26th 
April 1943. 

* * * * 

The Nineteenth All-India Medical Conference continued its 

open session at 9 a.m. on Monday, the 26th April, 1943, with 
Dr..R. A. Amesur, the President, in the Chair: 

Tue Presipent: As you know, ladies and gentlemen, we 
did not finish our deliberations yesterday, and Resolution No. 9 
remained unfinished. We shall first take up other Resolutions 
to-day and deal with Resolution No. 9 in the end. 

Now, certain messages have been received by us and our 
Secretary will tell you from whom they have been received. 

Pror. G. K. GHosu (Patna): Sir, messages of good will 
have been received among others from Dr. Kapur and Rahim of 
New Delhi, Capt. Goulatia of Lahore, Raja Sir Raghunandan 
Prasad Sing of Monghyr, Prof. Hargobind Sahay of Lucknow 
and Drs, Lalvani and Said of Karachi. 

Resolution No. 1o—That this Conference congratulates the 
Minister of Health in Sind on appointing a Nutrition Committee 
and giving representation on that Committee to the Indian 
Medical Association. This Conference recommends that the 
other provinces in India should follow suit at an early date 
in the interest of the health of the nation. 

Dr. S. C. CHATTERJEE (CALCUTTA) in moving the resolution 
said: Sir, this is a resolution which hardly needs much cpm- 
ment. It is a matter of great pleasure that our friend, the 
Minister of Health in Sind, has given representation to the 
Indian Medical Association on the Committee which they have 
set up in Sind and it is a matter of no small gratification that 
Sind, being, perhaps, the youngest province in the country has 
taken the lead in this very important matter of nutrition, and 
other provinces would do well to follow the lead given by Sind. 
The resolution is also to serve the purpose of reminding the 
Health Ministries in other provinces that for ensuring better 
health of the citizens appointment of Nutrition Committees is 
the first step in that direction, for such committees will make 
investigations into the question of food supply and_ nutritive 
value of the food available in the province. Such a Committee 
ought to have the most suitable medical man in the province; 
and I feel that this can only be achieved through the agency of 
the Indian Medical Association. With these words, Sir, I com- 
mend my resolution for the acceptance of the House. 

Major C. P. Buatr (KardAcut): Sir, I have great 
pleasure in seconding the resolution moved by Dr. S. 
Chatterjee about nutrition and also appointment of Nutrition 
Committees in all the provinces. As you know, Sir, under the 
present stress of war it is very difficult for people to maintain 
their health due mainly to the difficulty in obtaining proper 
nutrition, and with this idea the Minister of Health in Sind has 
started a move in the right direction by appointing a Committee 
to go into the food question and find out a suitable balanced diet 
for people in general in Sind, and it would be well for all the 
provinces to do likewise, having regard, in general, to the food 
stuff produced in the province. 

Carr. S. C. Sen (Detnr): Sir, I have great pleasure in 
supporting the resolution before the House, the passing of which 
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means paying a compliment to the Sind Medical Association. 
Within the last few days we have been hearing and hearing of 
the achievements of the Sind Medical Association. Well, this 
is going to be another feather to their cap. It seems, Sir, that 
Ministers come and Ministers go with the support of the Sind 
Medical Association in that peculiar province. (Hear hear). 
I wish them all success and I hope their stimulating example 
will be followed by other provinces. While congratulating the 
whole medical profession in Sind, I would like to draw their 
attention to one particular aspect of the question. I hope in their 
selection of the representative they will keep in view the fact 
that they send an expert on their Nutrition Committee. They 
should take care to see that the member they send takes pains 
to study the problem so that he takes an effective part in dis- 
cussions of problems that come up before the Committee. I 
suggest that if a person is available for the purpose, he should 
make a tour of the whole country, take the help of Indian and 
other Universities to study the question and present a compre- 
hensive report which will be an important contribution in 
arriving at a successful conclusion. 

THE PRESIDENT: Before I put the resolution to vote, I 
take the opportunity to thank Capt. Sen for all the pleasant 
things he has said of us which I, at least, do not deserve. Let 
me assure him that our selection has been of that doctor who has 
got his training at Coonoor and we know that he has acquitted 
himself very well on the Committee. 

As a result of the voting the resolution was carried nem. con. 

Resolution No. 11—That this Conference reiterates the 
resolution passed by the XVIII All-India Medical Conference 
held at Hyderabad in December, 1941, on the Pharmacy Act 
and hopes that necessary legislation will be undertaken without 
jurther delay and will include provision for Training and 
Registration of Compounders. 

Dr. A. K. Sen (CAtLcutTTa) in moving the above resolution 
said: Sir, as you know, this resolution was passed at our 
Hyderabad Conference and also on several other occasions. In 
1940, you all know, the Drugs Act was passed but without 
giving education on pharmaceutical affairs and without having 
a Pharmacy Act it will be difficult to implement the Drugs 
Act. This resolution was passed in our last conference and 
I hope it will be unanimously accepted by this conference also. 
This resolution calls upon the Central Government to enact 
a Pharmacy Act in order to provide for adequate training and 
registration of compounders of pharmacies so that correct drugs 
may be supplied and dispensed to the public. Thus it is going 
to help the public health of India as a whole. With these 
words I move my resolution. 

Capt. H. N. Suivapurt (Lucknow): Sir, I have great 
pleasure in seconding the resolution. Sir, as you know, this 
resolution has been coming on for so many years in this con- 
ference and it does not need a long speech from me to be made 
clear; but I have to say a few words on the last part of the 
resolution regarding training and registration of compounders. 
Sir, we may go on writing prescriptions after prescriptions but 
that is not going to help the patient unless the correct medicine 
is dispensed. In fact the very life of the patient, depends on 
correct dispensing. With these few words I commend the 
resolution for the acceptance of the House. 

Carr. S. K. CHaupHurt (BENaARES): By “training of 
compounders” what is meant I would like to tell you. There 
is something about it which perhaps many of you do not know, 
and I am going to tell you how we have done it at Benares in 
the hope that perhaps it might help associations elsewhere to 
take similar steps as the Benares Medical Association has been 
doing for some years past. We have been training compounders 
with the help of teachers from amongst ourselves who have 
volunteered themselves for the work and after subjecting the 
trained hands to an examination we give them certificates. When 
we started doing this, naturally it was asked whether certificates 
given by us would be recognised by the employers of these 
compounders, particularly, the Government and the local bodies. 
I brought this matter up before one of the meetings of the 
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U. P. Medical Council, and I was told by the official element 
there—I have the honour to represent the private practitioners 
on the Council—that our certificates could not be Tecognised 
but it was recognised that the training we were giving was of 
distinct value. So a beginning of the sort I have mentioned 
has been made and it is appreciated. It has been established 
beyond doubt that compounders trained and having qualified 
themselves in the way I have stated are better compounders 
than those who have had no such training. I give this informa- 
tion for what it is worth in the hope that it may be considered 
by the medical associations all over the country and something 
may be done by each association in its own way to tackle the 
problem. I hope a time may come when certificates given by us 
is bound to be recognised by local bodies and Government. 

Carr. K. P. Baccut (AcrA): I would just elaborate one 
point made by Dr. Choudhury. A beginning has made in 
the United Provinces in the matter of registration of com- 
pounders, but I submit it is unsatisfactory. It is just as it 
happens in the case of Vaidyas, and Hakims. All that a 
practising Hakim, or even a non-practising one, has to do is to 
produce a certificate from a Deputy Collector that he has been 
in active practice for a number of years, and the same thing 
happens in the case of a compounder. The compounder puts in 
a number of certificates from registered doctors to the effect 
that he is practising as a doctor and knows dispensing and 
dressing well. He has also to produce a certificate from a 
first class magistrate that he is a man of good conduct, and 
after these formalities he applies to the Secretary Medical 
Council for registration of his name as a qualified compounder, 
and he pays a sum of Rs. 5/- for registration when he be- 
comes a registered compounder. I do not know for how long 
this practice has been going on, and I would ask that some 
method should be found by which we can make sure that the 
compounders get at least some amount of correct training 
before they are registered as compounders. This is no doubt 
a matter for the Provincial Council and I would ask Capt. 
Chaudhuri to bring up the matter, in the light of what I have 
said, before the Medical Council of which he is a member. The 
result of the present practice has been that quite a large number 
of unqualified people have been getting themselves registered 
as compounders. Something must be done to ensure that the 
life of the patient, who, in most cases, is the common man, is 
not put to avoidable risk of wrong dispensing. 

Tue PresivENT: Before I put the resolution to vote, I 
would like to say a few words with regard to the position 
at present in Sind. An Act was passed in Sind by which 
Hakims and Vaidyas were authorised to carry on their trade, 
provided they did it in good faith. Another class of persons, 
known as midwives, were also given facilities by the same 
Act to ply their trade. Now, this latter class got themselves 
registered even though they were not qualified as midwives. 
So, you will be glad to hear that that Act has been scraped 
through the effects of the Medical Association there, and we 
are going to see that if any Act is passed it will be the one 
which will be framed by the Karachi Medical Association. We 
have, in fact, drafted such a Bill and we are going to see that 
it is passed into an Act. I would suggest that mere passing 
of resolutions is not going to help us so much as the actual 
framing of a Bill by the Indian Medical Association for all- 
India purposes, a copy of which may be forwarded to each 
Provincial Branch with directions to see that a Provincial Act 
comes into being, thereby safeguarding the life of the common 
man, as Capt. Bagchi put it. I know mistakes are being 
committed by untrained or improperly trained compounders, 
and we had to labour hard to save the life of a patient when an 
ounce of extract of belladonna was wrongly given by an 
obviously improperly trained compounder. It is, therefore, 
necessary to have such a legislation in order to provide for 
really trained men, and it is also desirable that it should be on 
uniform lines for the whole country. I hope the House will give 
its whole-hearted support to the resolution. 
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As a result of the voting, the resolution was carried 
nem. con. 

Resolution No. 12—That this Conference desires to draw 
the pointed attention of the profession generally and of the 
teachers in the different medical institutions in particular to 
the extreme paucity of output of original work and research 
in medical subjects in India and requests the Central Council 
of the Indian Medical Association to form a Central Research 
Committee which should be responsible for helping and develop- 
ing original investigations and research, in all manner possible, 
and particularly, by raising funds for providing grants and 
facilities for such work. 


Dr. K. S, Ray (CALcuTTA) in moving the above resolution 
said: Sir, no words seem to be necessary from me in support 
of this resolution. We all know and deplore the fact that 
while teachers of other sister sciences in the different univer- 
sities have made big strides in the field of scientific research 
we medical men, excepting very few, have made hardly any 
headway in the matter. The time has come when we must 
seriously consider what is wrong with us. If we want to raise 
the Nation to the same level as other Nations of the world and 
if the medical profession is going to rise to the same heights as 
the medical professions of other countries in the world then 
it will not do simply to tinker with this important phase of 
our work. I feel, Sir, that no amount of resolutions and holding 
of conferences are going to raise the medical profession of 
India in the eyes of the world to the international level if we 
are not prepared to undertake research work which is really 
of a very high order. We have one or two names. like Sir 
Brahmachari and Dr. Raghavendra of Bombay in the medical 
world, while there are numerous names like Sir C. V. Raman 
and Sir S. S$. Bhatnagar who have made their mark in the 
scientific world. 

You will see, Sir, I have not suggested in this resolution 
as to what the remedy for removing this backwardness of ours 
would be. The resolution seeks to admit frankly the fact. 
that we have not done, as we should have done, our best. That 
is the first part of the resolution. The second part of it deals 
with the formation of a committte which will go into the 
whole question. This committee will consult the different 
medical heads of different departments and will find out what 
the real difficulties are. I refuse to admit that, while others 
have made names in research work, we medical men, are 
wanting in ability or capacity, and that we cannot produce a 
man who can produce something really good. There may be 
other reasons, there may be other drawbacks, which prevent 
us from showing any real research work. It may be that there 
is lack of funds; it may be that there is lack of opportunity; 
it may be that there is undue interference with us when we 
want to do original work. These are all questions which the 
committee will explore and it will also help people with funds 
for any particular kind of research work they wish to do. 

With these words, Sir, I commend my resolution for 
acceptance. 

_ Dr. Buupat Sincu (Meerut): Sir, I have great pleasure 
in seconding the resolution so ably moved by my friend, Dr. Ray. 
It has to be admitted that there is very little research work to 
the credit of Indian medical men and the causes are various, 
but the chief cause is that all opportunities for research work 
have been monopolised by the Indian Medical Service. They 
have huge amounts to spend over institutions like the Research 
Institute at Kasauli and Parel Institute of Bombay. There 
were members of the Indian Medical Service in charge at 
these places and although the spade work was done by Indians 
credit for research work went to them. This work is impossible 
unless there is sufficient fund at our disposal. Also it would 
not do for research to be carried on in one particular disease. 
Those in teaching institutions have not got the equipment and 
fund to the same extent at their disposal as is necessary for 
carrying on research of an exclusive nature. There have been 


so many researches in those institutions and credit for these has 
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gone—and rightly so in many cases—to the Indian Medical 
Service. But to whatever conclusions they have come they are 
not enough. There is still room for a lot of further research. 
Now, taking a particular disease—cirrhosis of the liver—which 
is very common round about Meerut and also in Bengal, we 
know nothing very helpful about this disease. If research work 
into its causes and cure is carried on, it will require huge sums 
and people who could give their time to it must be well paid. 
How can they do any research on empty stomach? What we 
want by our resolution is that the subject-matter should be 
thoroughly studied by a committee formed by the Indian Medical 
Association. The money side of the question may be sclved 
successfully by making monied people in industrial areas 
interested. I am sure our industrial magnates would gladly 
donate a lot of money for this work if they find that there is 
some organizing body behind it which is going to take the 
responsibility of seeing that their money is properly used. 
There is no dearth of money if we go about it in a serious way; 
and I think the Indian Medical Association should, realising its 
responsibility, appoint a committee which would devise ways 
and means to obtain funds, and put these at the disposal of 
really capable people who are able to do research work. They 
should get a good salary or a reasonable honorarium for their 
work. They should be made to feel easy about their remu- 
neration: they should not be made to think that they would be 
required to do research work for a pittance. With these words 
I commend the resolution for the acceptance of the House. 
Carr. S. K. CHAupuurt (BenaArRES): Sir, Drs. Ray and 
Bhupal Singh have explained to you the purport of the resolution 
before the House, but I would like to stress one aspect of 
the matter and that is that our students and young practitioners 
should become research-minded; they should have the where- 
withal to carry on their work. They cannot afford to become 
research-minded on an empty stomach. Therefore, the neces- 
sity of funds stressed by the mover of this resolution is there. 
Here it is necessary to stress the point about our teachers and 
professors selecting from amongst their students only such 
pupils who after their post-graduate training are expected to 
develop into research workers or who, even during the stage 
of their training as post-graduates, become so. Research 
workers cannot be made to order. But at the same time, a large 
number’ of those who intend to become private practitioners 
should pause to think whether they cannot do better and serve 
their country in a more useful way by becoming research 
students and research workers. In this connection, I would 
invite my young colleagues here to get into the habit of keeping 
records of their cases. If it is done from the very beginning, 
then after 20 years there will be enough material at our disposal 
to enable us to do some really useful work. In this way every- 
body can do some research work more or less. With these 
words, I have great pleasure in supporting the resolution, 


Dr. BasupEevA NARAYAN (Patna): Sir, I rise to-day to 
lend further support to the resolution so ably moved by 
Dr. K. S. Ray and supported by Dr. Bhupal Singh and Dr. 
Chaudhuri. I think there is no gainsaying the fact that there 
is paucity of workers in this country partly due to the bread 
problem and partly due to, what we may call, lack of champions 
for the cause of research work. If you go to other countries 
you will find a large number of scholarships from trusts and 
similar funds available for research work. We all of us have 
heard of the munificence of Lord Nuffield who has started 
that beautiful research institute at Oxford. But in this country 
only a few scholarships exist for this work like those given out 
of Lady Tata Trust Fund and few given by different univer- 
sities. So, there is no doubt that funds at our disposal are 
very meagre, and something has to be done to overcome this 
difficulty. The research worker must me made to feel easy on 
the score of his daily bread, otherwise, he cannot devote his 
whole time to this work which is essential. 

I personally feel, Sir, that there should be a department 
of experiment in medicine where wholetime research workers 
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should be employed. I remember not very long ago I had to 
make a similar suggestion in respect of Physiology at the 
Indian Science Congress. I think if this is done the problem 
will be easy of solution. While there are several scholarships 
for research work awarded to workers in different branches 
of scientific research, only one or two scholarships are available 
for medicine, as our Vice-Chancellor of Patna University told 
us the other day. 

The other important thing is that the student should be 
told to do something without knowing the result and try to 
arrive at conclusions with the aid of his own observations. 
Students in this country do research work because they take 
anatomy and physiology and after carrying on for a couple of 
years they leave off because they have to work on other 
things to obtain their M.B.B.S. degree. The student is more 
interested or is encouraged directly or indirectly to be more 
interested in obtaining his M.B.B.S. degree since he can then 
only do University Research work. 

My suggestion would be that the Central Association of 
ours should appoint a committee to go into the question 
thoroughly with the aid of teachers and research workers of 
various universities and frame a plan whereby the problem of 
research may be successfully tackled. 

Dr. K. Mitra (Patna): Sir, I must express my 
sincere gratitude to you for having so kindly given a humble 
research worker like me an opportunity to say something on 
this subject. Sir, as has been pointed out by the previous 
speakers, it is a fact that research work in medicine is lagging 
behind in comparison to other scientific research. I do not 
pretend to be an expert, but the first cause seems to me to be 
the feeling entertained by a great majority of us that the 
moment we took our degree and became medical practitioners 
we had done our duty. The second cause appears to be lack 
of proper grounding given in our medical institutions. With- 
out meaning any disrespect to anybody, I feel that proper 
grounding for research work is not being given at the present 
moment in our medical ‘colleges and universities. To be a 
research worker, one must have critical parts and initiative 
and these only develop through proper training. 

Then I think some of the universities in India treat their 
medical graduates as their step-children. While they have 
created chairs and paid big salaries to professors for other 
subjects, they have done nothing so far for medical research. 

One important point necessary to mention in this connection 
is that gentlemen who are non-medical are encroaching upon 
our activities in the field of chemistry and biology and even a 
suggestion. has now been made that bacteriology should also 
be thrown open to them. If things continue to go on in this 
way for some time more, we, medical men, are bound to be 
relieved of much of our work! It is only natural that under 
these circumstances there should be backwardness in medical 
research, 

With these few words, Sir, I support the resolution. 

Carr. P. B. Muxeryr (Catcutra): I have heard with 
very great interest the view-points expressed by my predecessors 
in supporting this resolution; but I notice that two aspects of 
this question have been lost sight of. Sir, if I am not being 
very personal, I would like to relate here the experiences of 
my college days when I was a student in the Presidency College, 
studying for my B.Sc., in 1909-10. Then the fame of Sir J. C. 
Bose and Sir P. C. Ray was very high in the scientific firmament 
of India, and we, the budding scientists of those days, who 
had some ambitions, often used to visit Sir P. C. Ray in his 
laboratory. We wanted to find out what it was that had 
made Sir P. C, Ray and Sir J. C. Bose what they were. In 
those days, we had no Meghnad Saha, no S. S. Bhatnagar. 
Sir P. C. and Sir J. C. were the only two luminaries in the 
scientific firmament of India to whom we looked for inspiration. 
Sir P. C. Ray often used to explain to us the meaning of the 
word “research”. He used to, say—‘Our work means search 
and re-search after truth. If you fail once to find out the 
truth, go and search for it again, get at it from some other 
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angle. Do that again and again, till you find out the truth.” 
In this way, practically, every student who came in personal 
contact with him was imbued with that spirit of looking into 
every question from different angles of vision. It is true that 
there may be lack of funds, lack of facilities, and need for 
engaging oneself in private practice to fill an empty stomach; 
but it is also true that there is a lack of a research atmosphere 
in our medical institutions which is mainly responsible for not 
developing in our students and young practitioners that habit 
of re-search,—that habit of searching again and again after a 
moot problem till its solution is found. I maintain, therefore, 
that unless the teaching institutions become more and more 
imbued with this ideal of research, it is futile to expect our 
students and young practitioners to be able to do any substantial 
original work and contribute much to the stock of human 
knowledge. 

Then there is the second aspect, which is more important 
than even the first one I have just mentioned. It is this—as has 
been emphasised by the mover of the resolution —that we must 
have ingrained in us the ennobling ideal of raising the status 
of our country in the eyes of the scientific world by trying to 
add to the stock of human knowledge by our own contributions. 
(Cheers). Unless we have got that ideal before us I do not 
think we can do much. 

So, lack of funds, lack of apparatus and equipment may 
operate against us to a certain extent, but the two chief factors 
which, to my mind, have been operating against us, are (1) the 
absence of a research atmosphere in our teaching institutions, 
and (2) the absence of a burning love of our own country in 
us, and the lack of enthusiasm for enhancing the reputation 
of our country in the eyes of the scientific world. I would 
appeal to my young friends who are present here to-day and who 
love India as Sir P. C. Ray and Sir J. C. Bose used to do, to 
take upon themselves the task of raising the reputation of our 
country in the eyes of the outside world by contributing hand- 
somely to the volume of original work of a quality and standard 
which would compare favourably with those of any other 
country. I would appeal to them to develop in themselves that 
spirit of keen observation, unremitting toil in their search after 
truth and that devotion to work which were the ideal of Sir 
P. C. Ray, Sir J. C. Bose, Sir C. V. Raman, Sir S. S. Bhatnagar 
and Professor Saha. Let us try to contribute something to the 
stock of human knowledge which will not only enhance our own 
reputation but will raise the reputation of our motherland in the 
eyes of the world outside. (Prolonged cheers). 


Capt. S. C. Sen (Detni): Sir, I am grateful to you for 
giving me an opportunity to join in this discussion. At the 
outset I confess that I have no intimate knowledge of research. 
I am myself not a research worker, and the only connection 
with research I have had was in the early days of my practice 
in Delhi: I asked for a grant from the Research Fund 
Association and my request was turned down. I remember on 
one occasion Professor Meghnad Saha, who was then a member 
of the Research Fund Association, told me a story: Dr. Jivraj 
Mehta, who was a member of the same Fund, was so critical 
that Major-General Graham got fed up with him and said: 
“Dr. Mehta, you are always talking about research and_research, 
what have you done yourself?” Dr. Mehta is alleged to have 
replied: “Sir, I confess, I have done nothing, but I had no 
opportunities. What have you done, may I ask, with all your 
opportunities?” And, according to Prof. Saha, that silenced 
and non-plussed Major-General Graham. So, you will see, I 
have at least this little justification for inflicting a few remarks 
on this assembly. 

This morning Capt. Mukerji has given you one reason 
why we should engage ourselves on research work, namely, to 
enhance the reputation of our Motherland. Well, Sir, that may 
be one point of view, but I do not think that is a point of 
view which particularly appeals to me. As medical men we 


are concerned with finding the causes and cures of certain 
diseases and ours is a utilitarian profession and as such it is 
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for ‘our own sake to achieve our objects for the promotion of 
cure and relief of the suffering public and for this there must 
be facilities for research work. I take my stand on that. 

It has been suggested that creation of chairs in the univer- 

sities will help us. I say, perhaps it will. I say “perhaps” 
advisedly, because our usual experience is that chairs are very 
soft and cosy things and the occupants of these cosy and soft 
things are liable to go to sleep—perhaps a prolonged sleep. So 
I have no faith in the creation of chairs. I have greater faith 
in creating facilities for the laboratory worker who will be 
prepared to stand or sit, as the case may be, by the side of or 
on his high stool in the laboratory and work away at his pet 
subject. But that can only be by giving these laboratory 
workers not only a living wage but also the prospect of their 
continuing their work under suitable conditions. There should 
be not only researsh scholarships but opportunity of progressive 
and further development in that line of work. That is a sub- 
mission which I place before you for what it is worth. 
_ We always have a tendency to talk of our young people— 
in this case our young colleagues. I submit, Sir, that when 
we do talk of them we do not do so in a patronising spirit. We 
talk in a different spirit of our young colleagues in the hope 
that what we have missed in life and what we have failed to 
achieve will te achieved by them with greater glory to them- 
selves and greater glory to our cause. (Hear, hear). They 
have this one advantage: they have the whole life before them, 
whereas we are already very near the grave. (4 voice: 
“Question”). I speak subject to correction. I am speaking about 
myself. Now, Sir, in order to provide for proper opportunity, 
a committee has been suggested. I am not very optimistic 
about committees and their findings. But this committee should 
not be a committee of only experts; let there be people like 
me on it. In this connection I would like to invite the attention 
of this assembly to the welcome address of Dr. Aghorenath 
Ghosh recently given at the Bengal Provincial Medical Con- 
ference. Unfortunately or fortunately that speech was given 
in Bengali* and perhaps it has not been given that wide circula- 
tion that it deserves. He has contributed one very valuable 
suggestion in that the Indian pharmaceutical concerns who are 
nowadays producing drug after drug and flooding the market 
incidentally reaping a rich harvest, should endow suitable 
hospitals in a suitable way so that research work can be carried 
on under the auspices of those hospitals. I would like our 
committee, when it is formed, to take this suggestion seriously. 
For instance, the Bengal Chemical, Alembic and others can give 
a certain amount of help. They can endow certain materials 
on various hospitals for research in drugs they are producing. 
In this way we will gain, they will gain and the suffering public 
will gain. This is one concrete suggestion I am placing before 
this body and I hope, if necessary, even representatives of the 
pharmaceytical concerns would be co-opted on this committee 
for proper guidance. With these few words, I have great 
pleasure in supporting the resolution. 


Dr. M. SesHACHARYULU (MAsULIPATAM): Sir, I have 
great pleasure in associating myself with this resolution. One 
observation I have to make and it is this. We are not only 
to collect funds but the Indian Medical Association has the 
great duty of seeing that they are properly utilized in the best 
interests of our country. In my opinion an organization of our 
type should first try to get control over various organizations 
in the country who have research funds at their disposal and 
make it its duty to see that those funds are properly utilised. 
Until this is done I do not think it will be possible for us to 
produce best results that will go down in history to the glory 
of our profession and enhance the reputation of our country. 
With these words, I resume my seat. 

Capt. K. L. Sana (CHapra): 


Sir, while supporting the 
resolution, I may be permitted to tle : 


relate a little personal 





_  ™*An English rendering of the address referred t 
in page 267 of this issue——Epitor, J.J.M.A. ig —s" 
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experience of my own and to make a few submissions in a 
general way. After taking my degree I went to a certain 
research worker, who is known throughout India as a first 
class research worker, and requested him to let me help him. 
He unfortunately turned me down, because he said he could 
not take me up for certain reasons. Then I approached several 
doctors—all leading practitioners of Calcutta—and requested 
them to set up a research laboratory in order to give scope 
to young practitioners for doing research work. There also I 
was unsuccessful. This was 20 years ago. A few years later 
I communicated this matter to Dr. K. S. Ray. Now there are 
certain young doctors who are research-minded but they are 
not getting the opportunity to do their work. Yesterday Dr. 
B. C. Roy told us how we can create research fund associations. 
First of all we feel that for preparing the ground for basic 
sciencies of biology, chemistry and physics and other funda- 
mental branches of study, research work is absolutely necessary. 
I think donors like the late Sir Rash Behari Ghosh will not be 
wanting among our medical practitioners who can contribute 
princely sums (//ear, hear) from which useful work would be 
carried on. Then we have our princes among merchants who 
would come to our aid. This is all I have to say. 


Dr. G. B. SAHAY (PATNA): Mr. President, I personally 
feel that the individual point of view has been made sufficiently 
clear. We should not be anticipating what the world would need 
10 years hence, but what it needs to-day. If we believe in pro- 
phets being born in this country like Meghnad Saha and others 
we shall have to wait for decades and perhaps for generations 
and our objects may still remain unfulfilled. Such prophets are 
born by accident and not every day. We have to depend on 
what resources we have got in our country. In these hard times 
even if we have the necessary fund at our disposal we will not 
be able to get the necessary equipment for our laboratory. So, 
at any rate for the present—I mean, at least for the next 15 or 
20 years—we shall have to depend upon what facilities or equip- 
ment we have got in our own college laboratories and teaching 
institutions. At present the one ambition of a student as soon 
as he enters the teaching institution is to obtain his degree. 
Then after obtaining his degree he does some research work, 
and by that time he has his children to educate and meet other 
demands........ 


A Detecate: Did he manage to get a wife in the 
meantime? (Laughter). 
Dr. G. B. SAHAY (PatNA): In the majority of cases, he 


does. (Laughter). So, Sir, as I was saying, he does some 
research work after his M.B.B.S., but he does research work 
with a definite object in view: either for getting the M.D. or 
for getting himself a good job or to get some money—more 
money. As regards our professors, it used to be asked—have 
they got the requisite qualifications? Now, I can say without 
any fear of being contradicted that some of our professors are 
more than sufficiently qualified for the posts they are holding, 
but they are not being given an adequate living salary. Not 
only that, they are not even allowed to do any private practice. 
Research work can be done, but not for the love of labour alone. 
We have to see that the body gets some nutrition and so does 
the mind before we can put our brain and body to work. The 
whole trouble is that at present the laboratories have got to be 
equipped in such a way as to make them fit for research work, 
our students have got to be initiated into this work and our 
professors have got to be sufficiently compensated for. In my 
own subject, I can tell you that it has taken me full 9 years to 
impress upon the Government the necessity of a wholetime man 
for the department of experimental medicine, but I regret they 
have not accepted my suggestion yet. The whole point is that 
the State has got to come to our aid. The State should be 
made to help at least research work under the present circum- 
stances. Unless the State comes to our help and treats re- 
search with equity and justice, we shall not make much headway, 
I am afraid. These are my suggestions and I put them before 
you for what they are worth. 
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Carr. M. Husnain (Patna): Sir, as a member of the 
Indian Research Fund Association, I think I should speak some- 
thing on this resolution. I might apprise you of the fact that 
although the Research Fund Association was essentially a com- 
pletely I.M.S.-ridden body in the beginning, it is not so now. 
Of course, the predominant influence of the Director-General of 
I.M.S. is there, but apart from that the majority of the members 
are non-officials or semi-non-officials and they can rule out if 
they want any arbitrary allotments. Having had that experience 
I must in all fairness to the Indian Research Fund Association 
explain to you that the funds of the Association have dwindled 
from a capital of 23 lakhs to only 11 lakhs now. All these years 
we have been drawing on the capital. A representation was 
made to the Government of India and they declined to come to 
our aid during the war. They said, “You live on your capital 
at present and when you have exhausted it, we shall see what 
we can do about it.” Our annual budget is 6 lakhs which means 
that in about two years we shall have completely exhausted the 
fund. Therefore, we decided in this year’s meeting to con- 
centrate on most essential items of research and we had to cut 
down all new lines of research. This state of affairs will have 
to continue until we are in a better position financially. 


Having said that, I might also touch the subject from the 
point of view of a teacher in our institutions. We are really 
handicapped in carrying out research from all possible directions. 
The State is to be blamed because of the constitution and condi- 
tions of service of professors and clinical and non-clinical 
teachers in the medical colleges. They have got to earn their 
bread apart from the salary they get, otherwise they would not 
be there: they would earn much more outside. Unless it is 
made worth while for highly qualified professors and lecturers 
to devote their time to research and teaching, conditions will not 
improve. JI know of Professor Wilkie of Edinburgh. He was 
allowed private practice, though for not more than an hour a 
day,—he had only a consulting practice. The rest of the time 
he used to devote to his patients in the hospital or in his surgical 
laboratory. If it is expected that professors or members of 
departments should devote their time to research, they should 
be paid adequately. They should be made independent of private 
practice. Unless that is done, I am afraid, so far as the clinical 
side is concerned, you cannot expect any great amount of 
scientific research. 

The next point is about the spirit of patriotism—and here 
I join issue with Capt. Mukerji—which should induce us to 
undertake research. Certainly this spirit should induce us, 
but it should also induce the leaders and the magnates who are 
the shining lights in the political field. What have the great 
industrial magnates who finance the big political parties done to 
raise our national dignity in the eyes of the scientific world? 
There are people in this country—the cotton and steel magnates 
of Bombay and the Marwaris particularly who have their net- 
works of business all over India—who have as much money or 
perhaps nearly as much as Lord Nuffield, Carnegie or even 
Rockefeller. But how many of them have made any endow- 
ments for this work? How many of our universities have 
really given attention to medical research? Very few indeed. 
I am sorry to have taken so much of your time in making my 
observations, but I want to tell you that the fault does not lie 
entirely with the doctors. As you know, research is not the 
job for one single man I may refer you to my own experience. 
I have had something like two assistants given to me when I 
had been engaged on some work and the salary which they got 
was the magnificient sum of Rs. 75/- p.m. The result was that 
when they got a better job they naturally left the research work 
to its fate and went away. Unless there be incentive for a 
special line of service—professors and lecturers doing research 
work should not be transferred from one branch to another—you 
cannot expect any scientific research. 


The next point is about appointment of professors and 


lecturers. Unless the men who are to do the research work are 
trained in scientific research and had been given the requisite 
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grounding to carry out research work, it is no use putting them 
on the job. With all due respect to everybody I would say that 
the standard of licentiates should be raised, because with the 
basic education with which they started and qualified they could 
not be expected to be able to do any amount of scientific research. 
At the present moment I find that professors and lecturers are 
appointed in medical institutions on the basis of provincialism, 
communalism and all that kind of thing. Instead of getting the 
best man in the field all over India or even abroad and paying 
him adequately, we are degenerating into provincialism and 
other “isms” (Applause). The result is that we find our 
teaching institutions dumped with professors and teachers who 
have had no real back-ground of education to conduct any 
scientific research or to stimulate any scientific research. 
(Prolonged cheers). 

As a result of voting, the resolution was carried nem. con. 

Resolution No. 13—That in order to stimulate intensive 
study and research on Puerperal Sepsis, the control of which is 
of vital importance to the Nation, this Conference recommends to 
various medical institutions in the country to undertake detailed 
investigations of this discase in its different aspects, bacterio- 
logical and clinical, and to make available to the profession their 
findings in this respect. This Conference recommends to the 
Indian Medical Association to offer a medal or prize for the 
best paper on the subject to be read at the next session of the 

All-India Medical Conference. 

Rar BAHADUR Dr. A. N. SArKAR (PATNA) in moving the 
resolution said: Sir, it is with great pleasure that I have moved 
this resolution. Sir, the time at our disposal is very short and I 
do not think I need say much on this subject, especially when I 
am speaking before an as ssembly of medical practitioners. This 
condition is credited with a high rate of mortality in this country 
and it is essential that an investigation should be taken up by 
the medical institutions throughout the country. The last portion 
is self-explanatory and it does not require any explanation from 
me. 

THE PRESIDENT: I have great pleasure in announcing that 
Dr. K. S. Ray has offered a gold medal for the best essay on the 
subject. (Cheers). 


Dr. K. S. Ray (Catcutra): Sir, this resolution does not 
require any speech from me. We have in the previous resolu- 
tion mentioned the paucity of research output and we have also 
suggested a committee to go into the matter and to devise ways 
and means as well as to collect funds for the purpose. This 
resolution only seeks to give a practical shape to a certain 
extent to our desire contained in the resolution which we. have 
passed just now unanimously. I have nothing further to add. 
I hope and I appeal to zl the professors, both junior and senior, 
that not only in the interest of medical research but in the interest 
of raising the status of our profession and of the Indian Medical 
Association, they would seriously take up this matter. 

Tue Present: I have great pleasure in announcing that 
Capt. K. L. Saha has offered a gold medal for the best paper on 
any subject in pharmacology at the conference of 1944. (Cheers). 

Dr. SAMADAR (PATNA): Sir, in supporting this resolution, I 
wish to point out that there are many cases of puerperal sepsis 
treated by private practitioners and these practitioners do not 
always get facilities for research. I suggest that the resolution 
may be so worded as to provide facilities for private practitioners, 
who want to co-operate in helping in the investigation, so as to 
give them a chance to work in the medical institutions. 

As a result of voting, the resolution was carried nem. con. 

Resolution No. 14—That in their own interest and in the 
interest of solidarity amongst members of the profession, thts 
Conference is of the opinion that it is the duty of those medical 
practitioners in the country who have not yet joined the Indian 
Medical Association to do so. 

Capt. P. B. Muxkeryt (CALcuTTA) in moving the resolution 
said: Sir, the subject-matter of the resolution is quite 


clear and I do not think I need say much by way. 


of explanation. In the United Kingdom, 65 per cent of the 
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members of the profession—which includes 80 per cent of the 
members in active practice—are on the rolls of the 
British Medical Association. Let us see how we fare in our 
own country in this respect. The total number of registered 
medical practitioners in India is somewhere near 60,000, and it 
is a very sad commentary on the state of things here that, taking 
the two principal medical organisations together, I mean the 
Indian Medical Association and the All-India Medical Licentiates 
Association, they have between them only about 8 thousand 
members jn their rolls. This is the main reason—their low 
numerical strength—why the majority of the representations 
made by these two institutions for the consideration of Govern- 
ment—we must be frank about it—have received scant attention, 
courtesy and respect in the past. As I told you yesterday and a 
brief recapitulation will not be out of place here, Dr. K. S. Ray 
started the I.M.A. in 1928 with only 6 members on its roll; and 
to-day in 1943 we are about 5,500 strong. (Cheers). This may 
not be a very bad record—from 6 to 5,500 in the course of 15 
years; but there is a great headway to be made still. There are 
about 60,000 members of the profession in India and I appeal in 
all humility to the 54,000 who are still outside our fold to join 
us and lend us their strength by becoming members of the I.M.A., 
an organisation which is working for the amelioration of their 
own condition and for the benefit and betterment of the cause of 
public health in India. It is in my opinion the sacred duty of 
every medical practitioner in the country to come under the 
banner of the Indian Medical Association and lend the weight of 
his number to the Association to make it stronger and stronger. 
Let everyone of us present here, after we go back to our place 
of work, create a centre for the spread of the message of the 
Indian Medical Association in our neighbourhood: let us resolve 
that, within 5 or 10 years, no place in India where there are 
5 qualified medical practitioners, remains without a branch of 
the Indian Medical Association and that no member of the pro- 
fession remains outside the fold of this Association. (Cheers). 

Dr. S. C. CHaAtTTervEE (Catcuttra): Sir, I have great 
pleasure in seconding the resolution. As one of the youngest 
members of the Association—I am not referring to my age here 
but to the active participation in the affairs of the Indian Medical 
Association due to the nersuations of my distinguished friend and 
colleague, Dr. K. S. Ray—I have been entrusted with the task 
of getting more members and yet more members for the 
Association (Cheers), and if I am able to continue this pleasant 
work you will find me at your doors presently with the same 
object of asking you to join the Association and make your 
friends and friends’ friends join the Association (Hear, hear). 
This resolution hardly needs to come up before the Conference, 
because every person present in the Conference is practically a 
propagandist of the Indian Medical Association, still it is 
necessary that it should be passed. I appeal to those who have 
not yet become members to join the Association—and, of 
course, I will come to your door, as I have said, to ask you to 
join the Association. I have come to the platform just to show 
you my shiny top so that you may recognise me easily. 
(Laughter and cheers). 


Dr. N. P. Trrpatur (Patna): Sir, the days of passing 
resolutions have gone. It is time we realised it. Why is it 
that England or Germany is governing almost the whole of the 
universe with a handful of men? What is the force behind 
them? They. have got well-disciplined soldiers amongst them. 
The day we, the members of the medical profession—men and 
women—realise that it is our duty to join the Indian Medical 
Association, there will be no power on earth which can resist 
our demands. (Cheers). I, therefore, appeal to you, the medical 
practitioners all over India, to become members of our organiza- 
tion as disciplined soldiers, and then there will be no need to 
pass resolutions. With these words I support the resolution. 
(Cheers). 

Dr. RAJENDRA PRASAD (MuzaFrarPur): Sir, I support 
this resolution whole-heartedly, and that is all I have to say. 
(Laughter). 
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THE Preswent: The resolution has been moved ably and 
supported rather vigorously by our friend, Dr. Tripathi. Dr. 
Rajendra Prasad reminded me of the days when I was quite 
young as he is and I remember the couplet which I learnt then. 
This is the couplet: 

“Courage, brother, do not stumble; 
Though thy path be dark as night; 

There is a star to guide the humble, 
Trust in God and do the right.” 

Ever since I came into the field of public life at the age of 
21, I have not forgotten this couplet. At the age of 21, I began 
to work and organize the Association which is called the All- 
India Licentiates Association of which I am one of the founders. 
(Cheers). Before the end of this year we hope there will not 
be a single member of the profession who will also not be a 
member of the Association. I feel that youngmen like Dr. 
Rajendra Prasad should take up the cause of the Association and 
try to enrol at least one or two members each within the year. 
In course of time—a very short time—our cherished aim will 
be achieved. (Cheers). 

As a result of voting, the resolution was carried nem. con. 

Resolution No. 15—That this Conference recommends to 
the Central Council of the Indian Medical Association that in 
future sessions, more time should be allotted to the Scientific 
Sections than at present for reading papers and discussions there- 
on (extending up to 5 days, if necessary), so as to enable pro- 
ber exchange of ideas on problems presented and discussed at 
those sections. 

.Rat Banapur Dr. A. N. Sarkar (PATNA) in moving the 
resolution said: Sir, the purpose of the resolution is to secure 
more time for discussions in the scientific section so as to allow 
everybody an opportunity to take part in them. For want of 
time what happened this time was that observations of only 
a general nature could be made. Those who were busy with 
official resolutions could not take part in the discussion, and if 
there could be time available they would certainly have been 
present and taken part in the discussion. With these words, 
I commend this resolution for your acceptance. 

Dr. S. C. CHATTERJEE (CALCUTTA): Sir, in seconding the 
resolution, I do not want to inflict a speech on you when you 
are all very tired at the fag-end of the session. Although some 
of our distinguished colleagues can ill-afford to spare any 
more time than is absolutely necessary, yet in the interest of 
successful carrying out of the discussions in the scientific 
sections, it is necessary that we spend more and more time on 
those discussions. 

Rar BawApur Dr. T. N. BANERJEE (PATNA, Chairman of 
the Reception Committee): Sir, I would not be an infliction on 
you: I shall only sum up our experiences in organising these 
meetings and shall mention in brief the difficulties that we have 
experienced. Originally this Conference was invited to be 
held in the month of December. Unfortunately, it had to be 
postponed, and as you all know during the Easter week the 
holidays are limited—only 3 or 4 days in all—and as it was just 
possible that those who have come from distant places might not 
be able to stay on for a rather long programme, we prepared our 
programme covering only three days. But to tell you the truth 
our scientific section has not been fairly dealt with within these 
three days, and we all feel—and feel very keenly—that this 
session ought to have been scheduled for a five-day programme, 
if not more. (Hear, hear). To-day the work of the medical 
section remained unfinished for want of time—only two of the 
papers could be gone through, the others have still to be gone 
through. So, as it is the usual custom to hold these meetings in 
the month of December—more time is expected then to be at the 
disposal of those who are in service and also those who want to 
have a little relaxation among the non-service people—we can 
devote a few more days instead of the usual three and deal effec- 
tively with the scientific section. (Cheers). 


Dr. BasupevA NARAYAN (PATNA): Sir, I think it is desir- 
able that we should have at least 5 or 6 days for our scientific 
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section. I think personally that we should follow the practice 
which is followed in the Science Congress. They fix certain 
sections and nominate presidents and the presidents invite papers 
throughout the year and these papers are discussed at the meet- 
ings. In this way we will be getting an opportunity of working 
on a firmer basis. With these words, I support the resolution. 

Capt. S. C. Sen (Detu1): Sir, before I lend my support 
to the resolution, I would like to be assured by the sponsors of 
the resolution about their own position. I take it, Sir, that Dr. 
Sarkar, who has moved this resolution, has moved it with the 
knowledge and consent of his colleagues of the Reception Com- 
mittee. (Laughter). If he has done so, then I will take it, 
Sir, that at the next conference at Ahmedabad he will lead a big 
contingent of medical practitioners from Patna (Hear, hear) and 
stay there at least 5 days. I want a categorical answer to the 
question before I give my support to the resolution. For my 
part, Sir, I am all in favour of it, not only because of the 
disappointment which may have been caused to the authors of 
the learned papers but because of the disappointment to me 
personally and to many others. This is the one opportunity 
which we get in the year of learning things of which we know 
nothing or know very little, and I believe that while drawing up 
the programme sufficient number of days should be allotted to 
the scientific section for discussion, but there should not be any 
overlapping. I will make myself more clear by saying that 
my humble suggestion is that in planning this programme neither 
the medico-political side nor the scientific side should hold 
simultaneous sittings so that every one of us could be present 
and avail ourselves of the opportunity of getting educated in all 
the matters which come up before the Conference. 


The next point is that it is not only for the promotion of 
the medico-political aspect and the scientific aspect that we meet 
here, but we make social contacts—we discuss matters with 
each other some times individually, some times in small groups; 
and this gives us an opportunity of rounding off our angulari- 
ties. By discussion we get a further opportunity of taking a 
more sane and more sound view of things. It may be argued, 
Sir, that 5 days is rather too much of a time and that every 
practitioner may not afford it. Well, Sir, there are two sides 
of the question: (1) on the ground of patients, and (2) on 
the ground of pocket. (Laughter). I make bold to say, Sir, 
subject to correction, of course, that Patna, whose population 
has been seriously neglected by its medical luminaries during the 
last three days, has not been any the worse for such neglect. 
I will ask each one of these luminaries present here to do a 
little research in their own mind, apart from the question in- 
volved in the resolution before the House, and say whether the 
patients have not been better off for this neglect on their part. 
(Laughter). So, Sir, I hope that when the contingent from 
Patna visits Ahmedabad next year, and when they come back, 
their work will be more appreciated by the citizens of Patna 
by their compulsory absence (Laughter) and so even if they 
have lost during their few days of enforced absence they will be 
more than compensated for (Laughter). Looking at the 
question from each and every side, Sir, it appears to me that 
it is for the good of the medical profession that some of us 
at any rate, if not all of us, should occasionally be absent from 
our sphere of work. (Laughter). This prolongation of the 
session for five days will be to the good of all parties concerned: 
it will give us a better opportunity for social contact, for medico- 
political exchange of ideas and for scientific work. With these 
few words I support the resolution, provided I get a categorical 
affirmative answer from Dr. Sarkar that he would lead a large 
contingent from Patna, that is, from Bihar, to the next session 
of the Conference at Ahmedabad. I maintain, Sir, that they have 
not finished their duties by having the Conference here. By 
having the Conference here they have undertaken a further duty 
on themselves of attending all the Conferences to be held else- 
where in large numbers. (Hear, hear). 


A Devecate: Capt. Sen need not worry old Dr. Sarkar 
on this score, Sir. I give a categorical affirmative answer on 
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behalf of Dr. Sarkar that Bihar will send a large contingent of 
delegates to the Ahmedabad Conference. ; 

Capt. S. C. Sen (Dern): In that case, Sir, I lend my 
whole-hearted and unqualified support to the resolution. I would 
make a further suggestion, Sir. I would request that presi- 
dents of various sections may be nominated well in advance 
not only for the next year but for all the future years so that 
they may get time to prepare themselves and take effective part 
in the discussion. 

As a result of voting, the resolution was carried nem, con. 

Resolution No. 16—That this Conference recommends to the 
various Governments in India that the pay and status of the 
Provincial Medical and Health Services in this country be placed 
on a par with those of other Provincial Services. ; 

Carr. K. L. Sana (CHApPRA) in moving the resolution 
said: Sir, in commending this resolution for the acceptance of 
this House, I beg to state that as Capt. Mukerji has a good 
knowledge and experience of the subject, he may be good enough 
to give the Conference adequate data for enabling it to come to 
the right understanding of the question and pass the resolution. 

Dr. P. K. Guna (Catcutta): Sir, I beg to second the 
resolution whole-heartedly. 

- Capt. P. B. MuxKeryr (Catcutta): Sir, my friend Capt. 
K. L. Saha has requested me to elaborate the subject of this 
resolution, and I do so with pleasure. I had the privilege of 
being one of the past Secretaries of the Provincial Medical 
Service Association of Bihar for a good many years and I took 
pains to study this subject a little carefully. During the period 
of my Secretaryship, a memorandum was prepared by the Bihar 
Branch of the Indian Provincial Medical Service Association, 
pointing out to the Government the inequity and injustice that 
was being meted out to the members of the Provincial Medical 
Service by not granting to them salaries—status, rank and other 
privileges that were due to them by virtue of their being members 
of one of the Provincial Services. We collected relevent data 
and a table was prepared by presenting figures, showing the 
number of years spent by the members of each Provincial 
Service in undergoing their preliminary and college education 
and also their professional training. Under separate columns 
were shown the minimum age at which they were recruited to 
Government service, the minimum salary at which they started, 
the maximum salary upto which every member of each service 
could hope to go, and chances of promotion to other higher 
posts which were open to members of the Provincial Medical 
Service as compared with those open to members of other 
Provincial Services. It was clearly brought out there, if I re- 
member right, that medical men hardly entered the Provincial 
Medical Service before they completed the 25th or 26th year of 
life, whereas the members of the Provincial Executive, Judicial 
and other Services entered service about two or three years 
earlier and on a higher initial pay. It was also brought out there- 
in that the preliminary education, and the period of training for 
the making of a doctor took a much larger number of years than 
was the case with the members of other Provincial Services. A 
munsiff’s case was somewhat on the same line as that of a medical 
man in the Provincial Medical ‘Services; but whereas the 
members of the other Provincial Services—Executive, Education, 
Police, Forest, Agriculture and others—spent only about four 
to six years after matriculation, the members of the Provincial 
Medical Service had to spend a minimum of 8 years after matri- 
culation and even 9 years in the case of Public Health Services. 
Therefore, it stood to reason that members of the Provincial 
Medical and Public Health Services should have better treat- 
ment at the beginning of their career than members of other 
Provincial Services. The reply, however, which was vouch- 
safed by the authorities to this memorandum presented by the 
Provincial Medical Services Association was that since the in- 
come of medical men in service was in practically every case 
augmented by private practice, they could not hope to start or 
finish on the same scales of pay as members of other Provincial 
Services. The counter-reply given by the Provincial Medical 
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Service Association was that the income derived from private 
practice was not uniform in every case and was a gradually 
diminishing factor by reason of the increasing number of private 
practitioners settling down in every town and most of the bigger 
villages of the province. 

Now, it may be argued why this resolution has been brought 
forward from the platform of the Indian Medical Association 
which is supposed to look after all interests—namely, those of 
the private practitioners as well as of servicemen. My answer is 
this: It has to be remembered that members belonging both to 
the independent medical profession as well as the various medical 
services in the country, constitute the membership of the Indian 
Medical Association and, therefore, it should be the official aim 
of the Association to fight for the legitimate rights and privileges 
of both classes of its members in such a manner that the interests 
of one class do not clash with those of the other. It would 
therefore be idle to say that the Indian Medical Association 
stands only for the rights of the independent medical profession 
and not for those of the members belonging to the medical 
services. The Indian Medical Association must hold the scale 
even between all these interests and I believe that the strength 
of the Association will grow as we are enabled to keep the 
various interests satisfied but not to the detriment of one against 
the other. Therefore, from that point of view, it must be the 
official duty of the Indian Medical Association to take up the 
case either separately or individually or even collectively of all 
these separate classes of our professional brethren whenever 
they feel that they are not getting justice at the hands of the 
authorities who employ them. 

There is another important reason why this question should 
merit our very close and careful attention. In our country there 
are others who employ medical men besides the Government; 
for example, the municipalities, district boards, railways, jute, 
cotton and other mills, firms, private hospitals and other institu- 
tions. 
matter of the salaries they offer to the doctors whom they 
engage for service under them, and if we succeed in our struggle 
with the Government for better terms and conditions of service 
for those of our members who are employed by the State, we are 
sure of getting better terms and conditions for those under the 
employment of non-Government authorities. We come across 
every day advertisements in the daily papers, published in this 
country, inviting doctors to apply for posts carrying a pittance 
of a pay, say Rs. 50/- or so per month. I ask, how is it that 
they dare—I use this word deliberately offer such niggardly 
terms to medical practitioners in this country? These people, 
who send in such advertisements, have absolutely no knowledge 
of the trouble, worry and hard work through which a medical 
student has to pass before he becomes a qualified medical practi- 
tioner. They hardly have any idea of the pecuniary burden 
which the guardian of a medical student has to bear during 
his studies at the medical institution and for his post-graduate or 
post-licentiate training before he-can be considered fit for settl- 
ing down in practice or taking charge of human lives. All these 
considerations should in my opinion, weigh with the authorities 
of the Indian Medical Association in taking up this question 
of pay and other privileges of members of Provincial Medical 
Services vis-a-vis those of the other Provincial Services, and it 
behoves us in this Conference to request the Indian Medical Asso- 
ciation to do its best to get these grievances of the members of 
the various provincial medical services in the country redressed 
on an equitable basis so that they may not feel that they are 
being exploited. One effect of the discontent present in the 
services that we see at present is that, because of the low standard 
of living which a small pay offers, good students are showing 
reluctance to join medical institutions. One result of this reluc- 
tance that is bound to happen in time would be a slow but sure 
deterioration in the quality of students that would come up for 
being trained as doctors, because, if there are better prospects 
elsewhere, it is only natural that good students would go there: 
It would, therefore, be clearly seen that ultimately it is not we, 
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the medical practitioners alone, who are going to suffer ; it is 
the public who will suffer in the long run due to paucity of 
doctors of really high merit. Taking all these facts into con- 
sideration, the authorities should make the lot of the members of 
the Provincial Medical and Health Services better by giving 
them their legitimate dues which is only fair considering the 
long and expensive neriod of training through which they have 
had to pass. The members of these services are performing 
every day of their life more humanitarian, more risky and more 
noble work and giving greater relief to the suffering humanity, 
than the members of any other Provincial Services and it is 
nothing but fair to claim that they should be treated on a par 
with the latter. With these words, I commend this resolution 
for the acceptance of the House, 

Carr. S. C. Sen (DeLur): Sir, this is an important resolu- 
tion, and perhaps this is the last time I shall have an opportunity 
to speak in this session.. This is a question which I would like 
to be tackled from different points of view. Perhaps Capt. 
Mukerji has very ably and explicitly expounded this resolution 
from one point of view. I beg to submit, Sir, for your careful 
consideration the different points of view. The only ground 
on which this resolution has been justified is by drawing a 
comparison with the other Provincial Services. That, of course, 
is a weighty consideration, Sir, but so far as the public—the 
tax-payer of India—is concerned, the cry from every platform 
has gone forth that ours is a service which in some cases at least 
is very highly remunerated, keeping in view the resources of 
the country. On this very argument of comparison, the I.M.S. 
put in its demand for increased rates of pay and emoluments 
bringing them on a par with the Indian Civil Service. That 
question has been contested. So, Sir, a comparison with the 
judiciary or any other service is not a very material considera- 
tion. I submit that the only consideration which should weigh 
with us is whether the members of the Provincial Medical and 
Health Services are being remunerated adequately. By “ade- 
quately” I mean whether they are able to get their bread and 
butter and also a little jam, if possible. Sir, from the socialistic 
point of view, I am against anybody getting more than enough 
and leaving behind fortunes for sons and grandsons to be dis- 
sipated in various ways. What I mean to say, Sir, is that the 
problem should be tackled by getting at the root cause of the 
trouble. 

Then if I were to put a pertinent—or, if it be so, im- 
pertinent—question to the distinguished members of the services 
present here as to what is the average sum which they earn by 
private practice and what is the sum-total of their income from 
private practice and the salary that they get and how this sum- 
total of the two figures compares with the salary received by 
members of other services, the reply would be staggering. Of 
course, there may be some amongst the service people who have 
no private practice. But the majority of them have, and the 
question has to be viewed from that angle also. 

Then, again, Sir, if from this platform of the Indian Medical 
Association we have to pass a resolution like this, I think I 
am right in saying that service members should be deprived 
from undertaking private practice. Now, this is a statement 
which I frankly confess will not be palatable to many of the 
members, but to be fair to everybody—service as well as non- 
service men—it is necessary that the question should+be viewed 
from this point of view also. 


Let us see what is happening to our younger zeneration. 
After qualifying as a medical man, they become house-surgeons 
on Rs. 50/- a month, and after that they may, if they so choose, 
continue as senior house-surgeons on Rs. 100/- a month. I 
believe the practice has now grown that we are having honorary 
surgeons also. So, after spending money for six years and more 
they become honorary surgeons! So, it is no use blaming 
Government. I would ask the authorities of the Sevasadan, the 
Pharmaceutical College and other national institutions present 
here—even I would ask the prospective Mayor of the Karachi 
Corporation and Dr. Bidhan Chandra Roy, the ex-Mayor of the 
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Calcutta Corporation, though he is not present to-day—what 
salaries are they offering to members of the medical profession? 
So, Sir, this is a very big question; it is not a simple, straight- 
way question which can be solved by just passing one resolution 
to satisfy a few members. I am willing to satisfy them. I do 
not like to have any elements either kindly disposed or un- 
kindly disposed towards me to remain dissatisfied. But this is 
a big question which we are considering to-day, and the effect 
of passing this resolution would be a far-reaching one. In all 
humility ‘t put these facts before you, and maintain that the 
question is not so simple and straightforward as Capt. Mukerji 
has made it out to be, perhaps not knowing that his case is 
bad. The case has to be decided judiciously without any bias 
whatsoever. With these few remarks, I do not propose to 
object to this resolution, but I submit to you, Sir, and through 
you to the members of this Conference, that perhaps it would 
be wise if the mover of the resolution sees his way to be good 
enough to withdraw this resolution. 

I want to say a word in reply to what was said about the 
Public Health Department yestarday. I frankly admit that the 
members of-the Public Health Department vis-a-vis the curative 
side of the service do not get as much pay as they should, and 
I admit the necessity for experts in the Public Health Depart- 
ment, but I believe that the Public Health Department is 
going its way the wrong way. There seems to exist animosity— 
I expressly use this word with full responsibility—between the 
Public Health Department and the medical profession. This 
animosity may be conscious, unconscious or subconscious, but 
it is there. I submit, Sir, that on a proper adjustment of our - 
angles of vision we can succeed in restoring to our profession 
that dignity which is expressed by calling it a “noble” profession, 
At the present moment it is not a noble one, and I may even go 
further and say it is turning into an “ignoble” profession. Our 
co-operation is sought, Sir, but what is the basis on which it 
is sought? I do not grudge Dr. Rahman his accelerated pro- 
motion and honour when he deals with an epidemic, but may I 
ask him what he is doing for me? The less the disease the less 
the income. (Laughter). I do not say this, Sir, to invoke 
laughter ; in fact, this is a very serious matter. My suggestion 
is that both of us should tackle the problem of disease from one 
common angle of vision. It will not do for him to write a 
prescription when there is a case of typhoid in a family. He 
should have regard for the financial interests of not only his but 
ours also. With these few words, Sir, I will again request the 
members present here to review the position and see that when 
there is a talk of co-operation it should not mean that some- 
body is to be sacrificed all the time or that it should be the usual 
type of political co-operation which is demanded time and again 
by the authorities. 

Dr. G. B. Sanay (PATNA): Sir, after 15 years of service 
in the Provincial cadre the Assistant Surgeon gets about 
Rs. 375/-. This is about Rs. 300/- less than what his contem- 
porary in the Executive or Judicial Service gets. It is always 
a case of heads-I-win-tails-you-lose with the Government. 
When they pay us our salaries they put a very great discount 
on our private practice, but when we want to be compensated 
for private practice they put it at Rs. 125/-. 

Dr. S. M. RAHMAN (Patna): Sir, since a controversy has 
been raised by our distinguished visitor, who has brought forward 
one or two points, I would like to say a few words to present the 
view of the Public’ Health Service. Two definite points have 
been made by Capt. Sen. One point is with regard to the 
existence of animosity, or a feeling of divergence, between the 
medical practitioners and the Public Health Service people. 
As a matter of fact, there should be no such divergence of feel- 
ing between these two groups of people, because both of them 
are medical men more or less and they should be paid ade- 
quately. But this is not the case always. We do also expect 
that efficiency in hospitals ought to increase. Our men in 
setvice should become more and more vigilant in their duties 
in hospitals. So there is no scope for any animosity at all. 
The other point is that the pay and emoluments of the medical 
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service men should be brought on a par with the other exist- 
ing services. Now, that may be a question for experts to 
decide; but it is a fact that medical men as students have to 
spend more time on training and also more money than others. 
As Dr. Mukerji has pointed out, unless the students are assured 
of better prospects, the medical profession is bound to deteriorate 
and show a lower standard of efficiency. 

Rar Banapur Dr. T. N. BANERJEE (PATNA): Sir, may I 
have your indulgence just for a minute? I would suggest 
an amendment to the resolution as follows :— 

“With a view to thrashing out the validity of the resolution, 
it may be referred to a sub-committee consisting of five members 
of the Working Committee of the Indian Medical Association, 
and it may be taken up at the next session of the Conference.” 

Tue Presipent: I would like to say here just a few 
words. I myself was not in favour of this resolution, and I 
entirely agree to what Dr. Sen has said, but in order to let the 
Conference decide the issue, the resolution has been aliowed to 
come up. There are two reasons why this resolution has been 
brought up. One is entirely on the basis of service question 
and the other is from the point of view of the Indian Medical 
Association. Much stress has been laid on the period of 
training and the cost incurred on such training. I have had 
occasion to discuss this question with the authorities thread- 
bare and the reply has been that fixation of salary depends on 
the question of supply and demand, and that if they want to 
employ one man, they get 20 applications with hundreds of 
recommendations. The grade is very well known to them, even 
‘ then after six months they come up for revision of their grade. 
In these circumstances, I would request the mover to withdraw 
his resolution. 

Capt. K. L. SAnA (CHaApRA): Sir, if Rai Bahadur Dr. 
T. N. Banerjee moves his amendment, I shall accept it. 

Rar BAHADUR Dr. T. N. BANERJEE (PATNA): Sir, I move: 
That with a view to thrash out the validity of Resolution No. 16, 
it may be referred to a Sub-Committee consisting of five members 
of the Working Committee of the Indian Medical Association, 
and the resolution may be taken up at the next session of 
the Conference. 

Carr. K. L.. Sana Sir, 
amendment. 

As a result of voting, the resolution was, as amended, 
carried nem. con. 


(CHAPRA) : I accept the 


Resolution No. 17—That this Conference recon:mends to 
all the Provincial Nursing Councils to lay down a uniform 
standard of preliminary education and training for nurses. It 
further recommends to the authorities of these Councils that 
they should enforce the international standard of 1 nurse to 


2% patients in all the hospitals and institutions in India and 
that, till such time as more trained nurses are available, the ratio 
be not less than 1 nurse to 4 patients. 

Major C. P. Buarr (KarAcuI) in moving the resolution 
said: Sir, I may say in support of my resolution that I have had 
an opportunity to study all the sides of the question. As you 
well know, nursing goes hand-in-hand with treatment and 
interest of patients. With regard to the education of the nurses, 
I have found that in practice all Nursing Councils have different 
systems and standards of education. In one place it is one 
year, in the other it is two years, and in still another it is only 
8 or 9 months. This is certainly not satisfactory. Personally I 
feel that a well-trained nurse is a good asset both to the patient 
as well as to the doctor. 

Coming to the second part of the resolution regarding ratio 
of nurse to patients, I have found that in most provinces there 
is a sorry state of affairs in this respect. In some cases the 
ratio is as large as 1:13. It is practically impossible for a nurse 
to look after so many patients. With these words, I commend 
my resolution for the acceptance of the House. 

Rat BAwapur Dr, A. N. Sarkar (Patna): Sir, I whole- 
heartedly second and support the resolution. In my opinion 
nurses are more important than even doctors, because while the 
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“doctor comes once in twenty-four hours to see the patient, the 


nurse remains throughout—night and day—by the side of the 
patient. With these words, I commend the resolution for 
the acceptance of the House. 

Capt. S. C. Sen (Deru): Sir, I seek leave of the House 
to move the following amendment :— 

“That in Resolution No. 17, after the word “nurses” at 
the end of the first sentence, the following words be added, 
namely :— 

‘and offer them an adequate and fair scale of salary’.” 
(Leave given) 

Capt. S. C. ‘Sen (Derur): Sir, I begto move: That in 
Resolution No. 17, after the word “nurses” at the end of the 
first sentence, the following words be added, namely :— 

“and offer them an adequate and fair scale of salary”. 

The object of my amendment is, Sir, to ensure that the 
right type of girls offer themselves for the profession. I maintain, 
Sir, that we can only attract better type of nurses if we give 
them better status and better remuneration. We are all doctors 
here and I challenge any one to contradict me when I say that 
not a single example can be given of a daughter or a sister of 
a doctor having adopted the profession of nurse in this country, 
whereas in England many a doctor’s daughter or sister goes in 
for the job of a nurse—though, of course, they do it mostly 
with a view to getting married! (Laughter) So, Sir, if we 
really desire that the standard of nurses be raised, we have to 
select them from better strata of society and give them a better 
type of basic education, and this can only be achieved by offering 
them a better status with an adequate and fair scale of salary. 

THE PRESIDENT: I may inform Capt. Sen that I am the 
President of the newly created Nursing Council in Sind and 
even before the creation of this Council I had taken this 
matter up. He will, I am sure, be glad to learn that nurses 
in Sind are getting as much as Rs. 100 a month which is the 
pay of a lady doctor. The nurses in my Maternity Home are - 
getting this salary with free quarters and other usual conces- 
sions. Let me assure Dr. Sen that we have nurses who belong 
to some very good families. What I would say is that let 
the standard of education be raised first and everything else 
will follow afterwards. I would, therefore, request the mover 
of the amendment not to press it. 


Capt. S, C. Sen (Derur): I very much appreciate what 
-_ have said, Sir, but I regret I am unable to accept your 
advice. 

The resolution, as amended, was carried mem. con. 

Resolution No. 18—That this Conference expresses its 
strong disapproval of the tardiness of the Governments concerned 
in bringing into operation the provisions of the Drugs Act, 
1940. In the opinion of this Conference, the Draft Rules 
framed under the Drugs Act with the comments of the Drugs 
Technical Advisory Board thereon, should be published by the 
Government in the Gazette of India without further delay for 
eliciting opinion and comments thereon by bodies directly 
affected by the Drugs Act. 

This Conference is further of opinion that now that the 
Drugs Act is already on the Statute Book, there is no reason 
to defer enforcement of the same till after the termination of 
the War, as it appears to be the intention of Government. 

_ Dr. A. K. Sew (Catcurtra) in moving the resolution said: 

a, = resolution is self-explanatory and I have nothing further 
o add. 

Capt. H. N. Suivapurr (Lucknow): 


\ Sir, I second the 
resolution. 


As a result of voting, the resolution was carried 
nem. con, 
Resolution No. 9 (contd.)—Tue Preswent: Now, we 


shall resume discussion on Resolution No. 9. The amendment 
moved by Capt. S. C. Sen is before the House. 


Capt. S. K. Coaupnurr (Benares): Sir, I am in favour 


of retaining the text of the Resolution as it is. After all the 
opening word which is sought to be removed does not hurt any- 
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one. On the other hand, it pleases a certain section of our 
profession. If the amendment is meant for Government, it will 
not serve the purpose, because Government do not care whether 
the new words proposed to be put in the resolution are there 
or not. If we can please a certain section of our profession, 
even for a few moments, there does not seem to be any harm 
in doing so. I am, therefore, in favour of letting the resolution 
go through in its original form. 


Dr. S. N. Mazumpar (PatNA): Sir, all this controversy 
centres round one word “welcome”. As Dr. Chaudhuri wants 
to please a certain section of the profession to which I also 
belong, I feel I might tell him that this is a snare cast by 
Government just to lure the licentiates to come in, and at the 
same time to administer a rebuff to the graduates. Well, Sir, 
after all we are going to be sepoy doctors, and the communique 
has expressly said so though in a round-about way. In every 
line it is said that this is going to be only a temporary arrange- 
ment. I therefore think that this is not a thing which should 
be “welcomed”. 


Dr. M. Husnatn (Patna): Sir, I would like the Indian 
Medical Association to behave like a responsible body and be just 
in its dealings where justice is due. There is no denying the fact 
that by throwing open commissions to the Licentiates, Govern- 
ment have offered them an opportunity to better their finances. 
After all what does a licentiate get when he is in the employ of a 
district board? He gets Rs. 60 or so, whereas in this case 
he is going to get about Rs. 400/-. It is even greater than 
what is being offered to graduates in our Colleges and Uni- 
versities. So, Sir, from that point of view, I would very 
much like that we should, realising our sense of responsibility, 
behave in a responsible way. The amendment seems to me to 
point to a lack of a sense of responsibility and I do not see 
any reason why we should not accept the resolution as it was 
moved originally and let the devil his due. 

Dr. T. K. Basur (KaracHt): Sir, this is a subject which 
has also engaged our attention elsewhere and we feel that when 
we have all along been pressing for commission etc., for 
licentiates, now that something has come we should welcome it. 

Carr. K. P. Baccur (AcrA): Sir, it is said that let the 
devil have his due. I agree. let him have his due. But first 
make sure whether there has been any change of heart on the 
devil’s part. Then Dr. Chaudhuri has talked about pleasing a 
certain section of our community. I am in entire agreement 
with him, but this is not a matter of merely pleasing or dis- 
pleasing somebody; it is a much more serious matter. Capt. 
Mukerji said in the course of his speech that there seems to be 
some sinister motive behind this move of Government. If that 
be so, why not wait till you make sure that this motive is not 
there? I do not see the necessity for this indecent haste— 
if I may be permitted to say so. Our demand has always been 
that there should be no differentiation between the treatment 
meted out to the two classes of medical men, and this move 
on the part of the authorities is calculated to create a cleavage 
in the ranks of the profession. Therefore I am not in favour 
of being in haste to “welcome” the announcement. 

Carr. P. B. Muxerjyr (CAtcutra): Sir, I have listened 
with very great interest and care the remarks that have fallen 
from the lips of my esteemed friend, Capt. Sen, and other 
colleagues who have followed him. Dr. Sen seems to think 
that no improvement has been effected by the latest move of 
Government......... 

Carr. S. C. Sen (Dernr): On a point of explanation, 
Sir, I do not say that no improvement has been effected. On 
the other hand, I think a good deal of improvement has been 
effected in the terms and emoluments of licentiates. 

Carr. P. B. Muxeryr (Catcutra): I stand corrected; 
but I want to place before the House one point which they 
should keep in mind when coming to a decision on this important 
question. The demand of the Indian Medical Association which 
has been made consistently should not be lost sight of. Any- 
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thing that is done here must be consistent with the position the 
I.M.A. has taken during the last 15 years and because, it is 
under the auspices of that Association, that this Conference is 
being held. Now, we must remember that on this question our 
demand has been three-fold: firstly, that the civil side of the 
I.M.S. should go and that the I.M.S., which is a purely military 
medical service, must revert to the army; secondly, that the 
commissioned ranks of the Indian Medical Service should be 
thrown open to all the registered medical practitioners in 
the country. and, thirdly, that the Indian Medical Association 
should be adequately and effectively represented on the recruit- 
ment boards for enlistment of doctors to the Emergency 
Commissiond ranks of the Indian Medical Service. I explained 
before the house yesterday how, till recently, Government did 
not pay any heed to any of our demands in this respect; but 
we find now that in their drive for obtaining more recruits for 
the Army Medical Services, Government have been forced to 
inaugurate a new Corps. Their hands have been forced for 
reasons best known to us and to the whole country. It is a 
fact that they have inaugurated a new Corps—whether it is of 
an inferior or superior rank I do not care. What I do care 
for is that there is no doubt that one class of registered medical 
practitioners in the country, who had never before been allowed 
admission into the commissioned ranks of the Army, who had 
always been relegated to the rank of warrant officers and 
Viceroy’s commissioned officers—Jamadars, Subadars etc.— 
only a very few of them could ever be anything more than that 
and even then they were only Honorary Lieutenants or Captains 
—have, for the first time, with the inauguration of this new 
Indian Army Medical Corps, been given admission into the 
ranks of the Indian Commission. Mind you, it is not the 
King’s Commission which js being offered to them. Even the 
graduates of our Universities who are being admitted to the 
Emergency cadre of the Indian Medical Service are not getting 
the King’s Commission. That, of course, is no grouse with us 
now because even the Canadian and other Dominion Officers 
who are getting commissions in the medical services of their 
own countries are receiving their country’s Commissions and 
not the King’s Commission. What I want to emphasise is that 
it is for the first time that the Licentiates have been declared 
eligible for the commissioned ranks in one of the Medical Services 
of the Indian Army. These Commissions will, of course. be the 
Indian Commission; but from the point of view of the rights of 
a Commissioned Officer vis-a-vis the rights of a warrant officer 
or Viceroy’s commissioned officer, we of the Indian Medical 
Association feel that part of our demand has certainly been 
met by the inauguration of this new Indian Army Medical 
Corps into the commissioned ranks of which the Licentiates 
will be admitted. Without being influenced by any extraneous 
consideration, I shall request the House to consider the question 
on its own merits as to whether anything has been done to 
fulfil the demands of the Indian Medical Association even 
partially. The Indian Medical Association has on its rolls both 
classes of medical practitioners as its members and it is its 
duty to fight for the legitimate rights and privileges and safe- 
guard the interests of both these classes of members equally. 
Now, when we find that, out of the three major demands put 
forward by us, one has been partially conceded, it is only fair 
that we should acknowledge the small mercy that has been 
shewn. For reasons explained to you while moving the resolu- 
tion, I am not at all satisfied with all the provisions of the 
Indian Army Medical Corps. I told you yesterday that its 
inauguration forebodes evil and there is a sinister move behind 
its constitution; but, as has been said, let the devil have his 
due, there is no harm in letting him have his due. With these 
words, Sir, I would appeal to my friend, Capt. Sen, to with- 
draw his amendment. 

Capt. S. C. Sen (Detur): Sir, I am unable to withdraw 
my amendment. 

As a result of voting, the resolution was carried. (For 
amendment—21 votes; For original resolution—75 votes). 
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Resolution No. 19—That this Conference offers its heart- 
felt thanks to the Vice-Chancellor, Patna University, for very 
kindly inaugurating this Conference and placing the University 
Building at the disposal of the Reception Committee for holding 
this Conference; to Rai Bahadur Dr. T. N. Banerjee, the Chair- 
man, Dr. G. K. Ghose, the Secretary, and all members of the 
Reception Committee for making all necessary arrangements for 
the Conference and for their overwhelming hospitality; to the 
various research workers for their interesting papers contribut- 
ing to the success of the Scientific Sections; to the staff and 
students of the Prince of Wales Medical College, Patna, and 
the lady volunteers in particular, for their constant care and 
attention to the various needs of the visitors; and to the manu- 
facturing firms for taking part and displaying their products 
in the Exhibition and for the entertainments provided and thus 
contributing to the brilliant success of the Patna Session of the 
All-India Medical Conference. 

Tue PresipeNT moved the above resolution and it was 
carried nem. con, 

Resolution No. 20—That this Conference places on record 
its grateful thanks to Dr. K. S. Ray, the retiring President of the 
Indian Medical Association, for his long and devoted service 
to the cause of the medical profession in India, and hopes that 
he will continue to shew the same interest and zeal in future also. 

Tue PresmpENT moved the above resolution and it was 
carried nem. con. 

Resolution No. 21—That this Conference places on record 
its grateful thanks to Dr. R. A. Amesur, President of this 
session of the Conference for conducting its proceedings and 
guiding its deliberations, 

Rat BAHApDuR Dr. T. N. BANERJEE (PATNA) moved the 
above resolution. 

Dr. BasupEvA NARAYAN (Patna) seconded the resolution. 

The resolution was carried nem. con, 

Rar Bawapur Dr. T. N. BANERJEE (PATNA): Sir, I shall 
be wanting in my duty as the Chairman of the Reception Com- 
mittee of the Nineteenth All-India Medical Conference if I failed 
to thank whole-heartedly first of all our President and the 
Chairmen of the different Scientific Sections, the delegates, 
the members of the Reception Commitee, those who have parti- 
cipated and made the exhibition a success and our volunteers. 
Perhaps you do not know how much co-operation and help we 
have received from our younger doctors (cheers) and from 
our volunteers. While we were thinking how to solve the 
problem of housing our guests—we were writing letters to 
Maharajas and Rajas to lend their houses for our guests—our 
students came forward—the young doctors came forward and 
said: “Why are you worrying, Sir. We shall vacate our 
hostels (loud cheers) and our guests will be made as comfort- 
able as you like.” Now, here is the first example, and the 
best example of the self-sacrificing spirit of our young people, 
the would-be doctors, and the unstinted help that they have so 
kindly given to us. I cannot adequately thank Prof. G. K. Ghosh, 
our General Secretary, and the Secretary of the Reception Com- 
mittee. (Cheers). Inspite of his disability—he has a very 
painful gout—he has been limping about, you must have seen 
him—taking all the responsibilities on his shoulders. More than 
once we all advised him to share the responsibilities with a few 
of us—we were all eager to help him; but he was firm and said 
that he would himself look into every thing; and you all know 
how efficiently and how successfully he has made this Conference 
a glorious success. (Cheers). Then I cannot adequately thank 
the conveners of the different sections. Professor B. N. Prasad 
was in charge of the Scientific Section. (Cheers). He has 
laboured day and night to encourage our youngmen to come 
forward with papers. He was handicapped in many ways. 
We all lament the demise of Dr. Padshah of Bombay who was 
to preside over our medical section. Only a few days—just 

three days—before the Conference, we received a letter from 
his wife informing us of his demise and we recorded a resolu- 
tion of condolence, and in this connection Dr. Prasad had to 





send out telegrams and express letters to several places and 
finally we got the consent of Dr. Bidhan Chandra Roy to come 
here for a day and preside over the medical section> Then 
I need not tell you how much we owe to the untiring zeal 
and devotion of Dr. Dukhan Ram. (Cheers). I need not say 
much; the whole House has approved of the appreciation of his 
work. I now pass on to Dr. Tripathi. He was in charge of 
the accommodation section (Cheers) and perhaps you will agree 
with me when I say that he has done his work splendidly. 
(Hear, hear). Then I come to Dr. Ugrapratap Sinha. He 
was leader of our volunteers. (Cheers). Under his guidance 
all our volunteers worked and we all know how he has been 
successful. Then I must also thank Dr. Raghunath Saran. 
(Cheers). He was in charge of drafting and publicity section 
and he has been working in this connection for the last three 
months, though this work was taken over by the Working 
Committee of the All-India Medical Conference during the 
last few days. The success of the Exhibition under very trying 
circumstances was due to the untiring efforts of Dr. Masudal 
Haque. 

I must, finally, apologise for our shortcomings and for 
the inconvenience which may have been caused to you inspite 
of our best efforts to make you as much comfortable as possible. 

Now I may be permitted, on behalf of the Reception Com- 
mittee, to present a small purse for the fulfilment of the aims 
and objects of Resolution No. 12 which was passed unani- 
mously this morning. (Loud cheers). 

Tue Present: Friends, before I declare this Conference 
closed, I hope you will permit me to say a few words. When 
I got the intimation from Calcutta that I should act as your 
President, [, whom courage had never left in the lurch before, 
felt for the first time diffident and tottering as to how would I 
be able to guide your deliberations successfully when my pre- 
decessors Drs. Ray, Bhupal Singh and B. C. Roy, who are 
much more competent than myself, had left their records behind. 
Again a feeling of courage dawned on me that with the support 
of these veterans and having Capt. Mukerji as our General 
Secretary, I should be able to acquit myself well. (Cheers). 
I thank them all for the kind support and guidance they have 
given me. I also thank Capt. Sen of Delhi, particularly for 
the lively interest he has taken in the discussions. I confess I 
did not know much about Patna. I had no idea of the amiable 
and fine qualities of the Chairman of our Reception Committee. 
(Cheers). When I came here I learnt that he had a great 
reputation of being a heart specialist. That gave me courage. 
I thought with a friend, who is a heart specialist, by my side, 
surely I am going to shoot much higher than I could except. I 
was taught in my younger days by my teacher that to build my 
character and to rise from a humble position I should serve 
humanity in all humility and not lose courage, and that if I 
remembered this I would one day be considered a doctor whom 
many will know throughout the country for something or other, 
rising from the humble position of a licentiate. You will be 
surprised to learn that in those days licentiates were styled as 
“hospital assistants”. By our efforts we have risen to our 
present status, and I have not forgotten till now the advice 
I received in my younger days. I would now only request you 
to lay aside some portion of your income, however small a 
portion it may be, for being spent for the profession which is 
going to make you great. You must remember that a doctor 
does not exist for himself alone, nor does he exist for his 
children and relations, but he exists for the whole of humanity 
and for that humanity through the profession which is going 
to make him great. (Hear, hear). I appeal to you to extend 
to me your support which you have so kindly given to me 
while passing our resolutions. I assure you that even when I 
relinquish the presidentship of our Association at the end of 
8 months, I shall continue to serve the Association till the 
very end of my life. (Loud cheers). 

I announce, ladies and gentlemen, that Dr. T. N. Banerjee, 
Chairman of the Reception Committee, has presented a purse 
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of Rs. 1,000 being his personal contribution to be devoted to 


research work. (Loud applause). 


Dr. K. S. Ray (Catcutra): Sir, I am very grateful for 
the kind words that have been said about my work for the 
Association. I am sure I do not deserve them. I must 
acknowledge the great affection of my colleagues for me with 
whom I had the great privilege of working for the uplift and 
building up of this Association. I can assure you that my 
feeling of satisfaction is so great that I can hardly find suitable 
words to express it. You have been told how the Indian 
Medical Association was started with only 6 members at 
Calcutta. When we started the Association we had to undergo 
enormous difficulties. We had to suffer the scoffing and jeerings 
of not only some members of the medical profession but of the 
general public as well. They said that we were aiming at 
developing an association which we would like to occupy a 
place in this country synonymous with the one occupied by the 
British Medical Association in Great Britain, and that we were 
aiming too high. I told them that one of the things which I had 
always followed in my life was building castles in the air, for 
if I have to do a thing I should first build these castles. You 
can well gauge my feelings to-day when I am laying down my 
office. We have nearly 6,000 members on our rolls with, 200 
branches spread all over the country. This Conference has 
achieved many signal successes and I can say that we have 
to-day in Patna laid the foundations of a new era in the 
activities of the Indian Meidcal Association. We have been 
urging about improvement in the facilities for medical research, 
but this is the first time that we have realised that remedy, 
lies in our own hands and we have seriously undertaken the 
solution of the research problem by realising in a practical way 
that it is our duty to encourage medical research and for this 
work Dr. Banerjee has donated a sum of Rs. 1000 (Cheers). I 
entertain the hope that this sum will swell in future into a 
magnificent one with which we will be able to show some tangible 
results. 


Sir, I have been attending all the conferences ever since 
we began and I am proud to say that at every conference I have 
been making new friends and learning new things. But in this 
Conference I have met a wonderful personality in the Chairman 
of the Reception Committee. He was a class-friend of mine 
and we parted with each other many, many years ago. I have 
been watching him during this conference as a silent spectator 
and I have found that he is almost tireless. He is everywhere 
and at all hours of the day and night. I always had an impres- 
sion that he was a good sort. but I find, Sir, that he is not only 
a good sort but a powerful and at the same time sympathetic 
man. This conference has given me an opportunity of studying 
the character and the high principles of a man like Dr. Banerji, 
(Hear, hear). Memories of personalities of many other dele- 
gates from other provinces and some of the members of the 
Reception Committee—I need not particularly mention the 
volunteers who have done their job so well—show what the 
the future of the Indian Medical Association is going to be, 
because the proof which they have given in this conference of 
their devotion to the service of the Association makes me bold 
to savy that the Indian Medical Association has a bright future. 

With these words, Sir, I close my speech. 


THE PrestpENT: I have to make the announcement that 
Dr. Bhupal Singh has donated Rs. 1,000 for research (Loud and 
continued cheers). This shows that our ex-Presidents have 
realised the necessity of leading us on to the road of salvation 
so far as medical research is concerned. Before I declare the 
Conference closed, I would once more thank Dr. Banerjee and 
his colleagues of the Reception Committee for all that they 
have done for us. 


* * * 


a 
The Conference was then declared closed. 


* 
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MEDICAL CONFERENCE 


. RESOLUTIONS PASSED AT THE XIX 
ALL-INDIA MEDICAL CONFERENCE, PATNA 


1. That this Conference deplores the absence of Dr. Jivraj 
N. Mehta, the President-elect of this Conference, due to his 
detention under the Defence of India Rules and, in view of the 
recent decision of the Federal Court of India, as reported in the 
Press, this Conference urges upon the Government for his 
immediate and unconditional release. 


2. That this Conference further urges that other members 
of the profession detained under the Defence of India Rules be 
also released. 


3. That this Conference is of opinion that as each indivi- 
dual in this country has the right to obtain every type of medical 
service, preventive and curative, general and specialist, domici- 
liary and institutional, the State as well as various political 
parties in the country should devise ways and means to secure 
the same for him at an early date. This Conference also urges 
upon the Indian Medical Association, which must play an 
essential part in the preparation of what is the most important 
charter of health ever conceived for this nation, to render every 
assistance in their power towards the evolution and fruition 
of such a scheme. 


4. That in view of the difficulties caused by cuts in the basic 
ration and supplementary allowances of petrol, tubes and tyres 
issued to medical practitioners, this Conference is of opinion 
that withholding of petrol, tubes and tyres required by doctors 
for the discharge of essential services necessarily involving the 
use of a car, is causing untold hardship to the suffering public 
and is undesirable from the point of view of public health and 
recommends to the proper authorities that, by investigating 
indiyidual complaints submitted through the local branches of the 
Indian Medical Association, proper steps be taken to ensure that 
legitimate claims are reasonably considered and just grievances 
promptly remedied. This Conference further requests the 
Government of India and Provincial Governments to issue fresh 
instructions to Provincial and Area Petrol Rationing Authorities 
for more liberal supply of petrol, tyres and tubes to the members 
of the profgssion in consultation with the local branches of the 
Indian Medical Association. 


5. That this Conference welcomes the announcement in the 
press that a tentative scheme of Sickness Insurance for Industrial 
Workers is being drafted by the Labour Department of the 
Government of India and that representatives of Labour and 
Industry have been nominated to assist Prof. Adarkar. The 
Conference is of opinion that inclusion of representatives of the 
Indian Medical Association is very necessary to evolve a scheme 
which will be practical and satisfactory to all parties concerned 
and requests the Honourable Dr. B. A. Ambedkar, Member-in- 
Charge of the Labour Dept., Government of India, to give his 
personal attention to this matter. 


6. That this Conference is of opinion that the medical pro- 
fession should be adequately represented on 


(1) the Managing Committees, Governing Bodies or the 
Boards of Management of all Hospitals, managed 
by State or Local Bodies, including the teaching 
hospitals in their areas; 

(it) the. Railway Advisory Boards and any other Com- 
mittees dealing with Public Health; 

(iti) the Red Cross Societies; and 


(iv) the Health Committees of their local areas. 
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This Conference requests the Governments, both Central and 
Provincial, and other authorities to make necessary amendments 
in the existing Statutes and Rules framed thereunder, if neces- 
sary, so as to secure such representation through the branches 
of the Indian Medical Association. 


7. That in view of the great difficulties in obtaining adequate 
supplies of essential drugs and medicines, surgical appliances, 
x-ray materials and laboratory reagents which are not pro- 
curable in India and other chemicals which are not manufactured 
for medicinal use in this country in sufficient quantities, this 
Conference requests the Government of India to take steps to 
stimulate production of these articles in the country and, till 
such time, to allocate more shipping space for the import of such 
articles in sufficient quantities and to release part of the stock of 
such articles frozen in the country for planned distribution of 
the same amongst the medical profession through the Indian 
Medical Association and thus make it possible for the suffering 
public to obtain supplies of the same at reasonable and con- 
trolled prices. 

In view of the further fact that the shortage of supply of 
even those drugs and medicaments which are manufactured in 
the country in quantities sufficient to meet the needs of the 
profession, is often due to restrictions imposed by the Railway 
Authorities on transport and movement within the country, 
this Conference is of opinion that such restrictions should be 
relaxed to allow of more equitable distribution of the drugs in 
the different provinces. 


8. That in order to make India self-sufficient in matters of 
supply of pure drugs at a price commensurate with the 
purchasing capacity of the suffering millions, this Conference 
urges the Central and Provincial Governments to formulate and 
give effect to a comprehensive and well-planned scheme for the 
development of the Indian drugs industries, both pharmaceutical 
and chemical. 

This Conference further urges the Central Government to 
help the industry by providing, during the period of the war, 
facilities for getting supplies of machinery, alcohol and 
chemical raw materials not procurable in India, from other 
countries by the issue of priority certificates and, after the war, 
by giving adequate*and proper protection against foreign combi- 
nations and competitions by means of tariff and other duties 
and by purchasing, for Government Medical Stores, drugs of 
standard qualities from the Indian manufacturing firms only, 
when available. 

This Conference also draws the attention of the Govern- 
ment that though the present international crisis has given to 
some extent a natural incentive to the growth, expansion and 
development of this industry, yet, in the opinion of the Con- 
ference, the stabilization and proper development of the 
industry is not possible unless the Governments concerned come 
to its aid by giving effect to all the unanimous recommendations 
of the Drugs Enquiry Committee, Government of India 
(1929-30), in favour of the normal and scientific development 
of the industry. 


9. That while welcoming the recent Government communi- 
que regarding the constitution of the Indian Army Medical Corps 
as a medical service for the Indian Land Forces and the 
throwing open of its commissioned ranks to the Licentiates, 
this Conference regrets to note (1) the perpetuation of class 
distinction between the Licentiates and the Graduates in the 
matter of recruitment into the Army Medical Services in so 
far as the former will be recruited in the I.A.M.C. while the 
latter in the I.M.S., being seconded later to the new corps and 
in the matter of initial pay, rank, allowances, pension, gratui- 
ties and antedation of service; (2) that, while all the personnel 
of the I.M.D., the I.H.C. and all the Emergency Commissioned 
officers of the I.M.S. will be embodied in the I.A.M.C., all the 
permanent commissioned officers of the I.M.S. have not been 
dealt with in the same way and that a distinction will continue 
to be made between those officers of this service who are 
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employed in the military and those retained on the Civil side 
on the untenable plea of constituting a War-reserve and 
occupying “residuary posts”. 


This Conference is of opinion that, with the introduction 
of the I.A.M.C. for the Indian Land Forces, the I.M.S., which 
is a purely military medical service, should be abolished 
a8 Tad by transferring all its personnel to the newly-created 


10. That this Conference congratulates the Minister of 
Health in Sind on appointing a Nutrition Committee and giving 
representation on that Committee to the Indian Medical Asso- 
ciation. This Conference recommends that the other provinces 
in India should follow suit at an early date in the interest of the 
health of the nation. 


11. That this Conference reiterates the resolution passed by 
the 18th All-India Medical Conference held at Hyderabad in 
December, 1941, on the Pharmacy Act and hopes that necessary 
legislation will be undertaken without further delay and will 
include provision for training and registration of compounders, 


12. That this Conference desires to draw the pointed 
attention of the profession generally, and of the teachers in the 
different medical institutions, in particular, to the extreme paucity 
of output of original work and research in medical subjects in 
India and requests the Central Council of the Indian Medical 
Association to form a Central Research Committee which 
should be responsible for helping and developing original 
investigations and research, in all manner possible, and, parti- 
cularly, by raising funds for providing grants and facilities for 
such work. 


13. That in order to stimulate intensive study and research 
on Puerperal Sepsis the control of which is of vital importance 
to the nation, this Conference recommends to various medical 
institutions in the country to undertake detailed investigations 
of this disease in its different aspects, bacteriological and clinical, 
and to make available to the profession their findings in this 
respect. This Conference recommends to the Indian Medical 
Association to offer a medal or prize for the best paper on the 
subject to be read at the next session of the All-India Medical 
Conference. 


14. That in their own interest and in the interest of solidarity 
amongst members of the profession, thjs Conference is of the 
opinion that it is the duty of those medical practitioners in the 
— who have not yet joined the Indian Medical Association 
0 do so, 


15. That this Conference recommends to the Central Council 
of the Indian Medical Association that, in future sessions, more 
time should be allotted to the Scientific Sections than at present 
for reading papers and discussions thereon (extending up to 
5 days, if necessary) so as to enable proper exchange of ideas 
on problems presented and discussed at those sections. 


16. That this Conference recommends to all the Provincial 
Nursing Councils to lay down a uniform standard of preli- 
minary education and training for Nurses and offer them an 
adequate and fair scale of salary. 

It further recommends to the authorities of these Councils 
that they should enforce the international standard of one nurse 
to 2% patients in all the hospitals and institutions in India and 
that, till such time as more trained nurses are available, the 
ratio be not less than one nurse to 4 patients. 


17. _That this Conference expresses its strong disapproval of 
the tardiness of the Governments concerned in bringing into 
operation the provisions of the Drugs Act, 1940. In the opinion 
of this Conference, the Draft Rules framed under the Drugs 
Act with the comments of the Drugs Technical Advisory Board 
thereon, should be published by the Government in the Gazette 
of India without further delay for eliciting opinion and com- 
ments thereon by bodies directly affecte@ by the Drugs Act. 


(Continued on page 262) 
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MEDICAL EXHIBITION IN CONNECTION WITH 
THE XIX ALL-INDIA MEDICAL CONFERENCE 


The Medical Exhibition organised under the auspices of the 
XIX All-India Medical Conference was held at Patna in the 
Prince of Wales Medical College compound.. The Exhibition was 
opened at 6 p.m. on Saturday, the 24th April, 1943, by Lady 
Anise Imam, M.L.A. 


In declaring the Exhibition open, Lady Imam addressed the 
gathering as follows: 


My first and foremost duty is to express my grateful thanks 
to the Chairman and the members of the Reception Committee 
of the All-India Medical Conference for the singular honour 
they have done me by inviting me to perform the opening 
ceremony of their most important function, the All-India Medical 
& Pharmaceutical Exhibition. which has been organised under 
its auspices through the energetic efforts of the Exhibition 





Lapy ANIsE IMAM, M.L.A., . 
who opened the Medical Exhibition in connection with 
the XIX All-India Medical Conference. 


Committee. I deem it a high honour and privilege to be asked 
todo so. Being conscious of my own limitations, I considerably 
hesitated to accept the kind invitation, when I was approached 
by Dr. Ghosh and Dr. Haque in this connection. But as I am 
mterested in the health and prosperity of the Province, I felt I 
must come forward and contribute, no matter how insignificant 
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that contribution may be towards the success of the conference, 
which is concerned with the vital needs of the country, namely, 
the eradication of diseases and alleviation of human sufferings. 


I, however, hoped that the kind friends assembled here will 
extend to me their indulgence and forgiveness, if in carrying out 
my duty this evening, I fail to meet their expectation. 


I need hardly emphasize that exhibitions of this kind are 
not only of considerable educative value but they also afford 
welcome opportunities for interchange of ideas, removal of 
doubts and difficulties and above all they put you in intimate 
touch with the industries in all its aspects, which are bound to 
lead to beneficial results. I, therefore, wholeheartedly congra- 
tulate you, the organisers of this Exhibition for their laudable 
move. Our thanks are also due to the exhibitors for their ready 
co-operation, and the trouble they have taken in these difficult 
times, in coming over from different parts of the country with 
their exhibits, without which it would not have been possible to 
make the Exhibition a success. 


, It is a well-known fact that with all her material wealth and 
natural resources, unfortunately, India is far behind other pro- 
gressive countries of the world in the matter of industries. Con- 
sequently, she has to depend, to a large extent, for necessities of 
life on foreign countries and never before was this shortcoming 
felt more acutely and keenly than at present. The effect of 
this terrible world war is telling upon us heavily. The articles 
of daily use are getting scarce on account of import difficulties, 
and those that are available are to be had at such prohibitive 
prices, that they are not within the reach of a moderate purse. 
The so-called modern civilization has made life extremely com- 
plicated and expensive. We are feeling the pinch much more 
severely than we would have, had we not made ourselves slave 
to modern wants and requirements. Our misfortune is that we 
have drifted away from our own mode of living which was good 
and full of advantages. The old system, though simple was 
sound and based on hygienic principles, with the result that the 
people were strong, healthy and had the necessary stamina to 
resist against any disease. Our forefathers followed the wise 
dictum of ‘health is wealth’. They knew the value of it, and 
lived up to it. The habits were formed and the kind of food taken 
was certainly wholesome and sustaining. The purity of food 
stuff used to be considered most important for maintenance of 
good health. The poorest of the poor partook of his daily meal 
with the entire satisfaction that what he was eating was pure 
and free from adulteration. With changing climate conditions 
of India, the same sort of food in season and out of season is 
obviously not good for one’s health. The diet used to be re- 
gulated according to the season. For instance, eggs, meat, and 
such other food stuffs used to be less in use in hot weather 
than in winter months. Now what is the position to-day? In 
an average household food is prepared irrespective of the fact 
whether it is suitable for the system or not. Then again the 
adulteration of eatables goes on without any effective check to 
the detriment of public health. So what with economic distress, 
bad housing, insanitary surroundings, lack of elementary know- 


ledge of sanitation and personal hygiene and to crown all the. 


impurity of food stuffs, people are suffering miserably, and are 
in a low state of vitality. Naturally they fall an easy prey to 
all epidemic diseases, for want of sufficient bodily resistance. 
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It is not my desire to run down the modern civilization. 
Undoubtedly, it has its advantages at the same time it would not 
do to shut our eyes to its disadvantages. The world is rapidly 
changing and no nation can afford to lag behind and be primi- 
tive in its ideas. We must move with the time, but wisely and 
not blindly. To retain all the good points of our old system, 
and to improve them with modern facilities would be a happy 
combination for the betterment of all of us. With deteriorating 
health of the people, medical expenditure has come to have a 
permanent place in the family budget. And a person with a 
meagre means has often to spend a substantial portion of his 
income on medicines. I know of many middle class families, 
where one illness of a severe nature has accounted for a life’s 
saving. The allopathic system of treatment with all its 
marvellous powers of healing, of ameliorating human sufferings, 
of preventing spread of diseases which eat into the vitals of our 
nation, suffers from one drawback. It is too expensive for a 
poverty-stricken country like India. Hence, it fails to bring 
solace and comfort to hundreds and thousands of sick and afflicted 
who stand in need of it. This unhappy state of affair is largely 
due to the high price of foreign drugs and medicines, for in many 
cases even if a poor patient is able to get medical advice free at 
the hands of some sympathetic doctor, he cannot afford to pay 
for the medicine. It was bad enough in normal times. With 
the abnormal rise in the price of foreign drugs and other 
paraphernalia, and the shortage of necessary supply, it is getting 
well nigh impossible for the ailing section of the population to 
avail of proper medical aid. Here is a chance for manufacturers 
of indigenous drugs, and medical appliances, to do yeoman service 
to the suffering humanity. With the increasing demand of 
medical requisites and equipments it is a national duty of such 
firms to increase their output in order to keep up the supply 
at reasonable prices. It is often said of the doctors, that they 
do not encourage medicines made in India, and always look for 
imported drugs in preference. Perhaps this co:nplaint is true to 
some extent. But in fairness to the medical profession one 
should see why such a treatment is meted out to home-made drugs. 
Perhaps certain imported medicines are superior in quality. 
Therefore, a doctor naturally in the interest of the patient has to 
prescribe a medicine which is going to do more good. In other 
words, there is a lack of confidence in the country-made pro- 
ducts. But I am sure if proper encouragement is given to this 
industry, it will serve as an incentive for the manufacturers 
to improve the efficiency and quality of their manufactured goods. 


I am glad we are not so helpless now as to entirely depend 
on imported stuff. India has made much headway in the matter 
of medical and surgical industry. This Exhibition is a definite 
proof of the satisfactory advancement effected in this direction. 
If our natural resources are properly worked and scientifically 
treated there is no reason why we should not be able to hold our 
own in the near future. I hope the day is not far off when our 
manufacturers will not only be in a position to provide all the 
needs of this country with the same standard of efficiency as 
foreign firms but excel them. 


With these few words, I now declare the Exhibition open. 
My blessings and good wishes are with you. May God help 
you in your noble and humanitarian enterprise. 
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RESOLUTIONS—ALL-INDIA MEDICAL CONFERENCE 
(Continued from page 260) 


This Conference is further of opinion that now that the 
Drugs Act is already on the Statute Book, there is no reason 
to defer enforcement of the same till after the termination of 
the war, as appears to be the intention of the Government. 


18. That this Conference offers its heartfelt thanks to the 


Vice-Chancellor, Patna University, for very kindly inaugurating’ 


this Conference and placing the University buildings at the 
disposal of the Reception Committee for holding the Conference; 
to Rai Bahadur Dr. T. N. Banerjee, the Chairman, Dr. G. K. 
Ghosh, the Secretary, and all members of the Reception Com- 
mittee for making all necessary arrangements for the 
Conference and for their overwhelming hospitality ; to the various 
research workers for their interesting papers contributing to the 
success of the Scientific Sections; to the staff and students of 
the Patna Medical College and the lady volunteers, in parti- 
cular, for their constant care and attention to the various needs 
of the visitors; to the manufacturing firms for taking part and 
displaying their products in the Exhibition and for the enter- 
tainments provided and thus contributing to the brilliant success 
of the Patna Session of the Conference. 


19. That this Conference places on record its grateful thanks 
to Dr. K. S. Ray, the retiring President of the Indian Medical 
Association. for his long and devoted service to the cause of the 
medical profession in India and hopes that he will continue to 
shew the same interest and zeal in future also. 

20. That this Conference places on record its grateful thanks 
to Dr. R. A. Amesur, President of this session of the Con- 
ference, for conducting its proceedings and guiding its 
deliberations. 


PATNA :: PAST AND PRESENT 
(Continued from page 266) 

Branches—The following branches are in existence: Patna, 
Khagaul, Dinapore, Barh, Gaya, Shahabad, Bhagalpore, 
Monghyr, Kishunganj, Deoghar, Madhubani (Darbhanga), 
Ranchi, Palamau (Daltonganj), Hazaribagh, Muzaffarpore, 
Darbhanga, Banka, Chapra, Sewan, Motihari, Dumka, head 


quarters. 

Recognition—The Provincial Branch has been duly re- 
cognised by the Government of Bihar who consult the associa- 
tion from time to time in matters relating to public health and 
sanitation. 

Bihar Provincial Drug Advisory Committce—Bihar Pro- 
vincial Branch is ‘represented at the Bihar Provincial Drug 
Advisory Committee by Dr. N. P. Tripathi as its Provincial 
Secretary. 

Provincial Conference—Under the auspices of the Bihar 
Provincial Branch a Provincial Conference was held in Patna 
on the 25th February, 1942 which was opened by Lt. Col. Dr. 
S. Sinha, Vice-Chancellor of the Patna University ; the Scientific 
Section was opened hv Lt. Col. W. C. Spackman I.M.S., Ins- 
pector General of Civil Hospitals, Bihar and was presided over 
by Rai Bakadur Dr. T. C. Guha in which a large number of 
medical practitioners from all over the province took part. 

Under the auspices of the Chapra Medical Association the 
2nd Bihar Provincial Conference concluded its successful sitting 
on the 24th January, 1943, under the Presidentship of Dr. B. P. 
Varma. M.B., CH.B., F.R.C.S.E. 

Working Committee and the Provincial Council—The day 
to day work of the Association is carried on by means of a 
Working Committee duly elected by the Provincial Council. 

The Provincial Council is formed by the elected members 
from the different branches in the province in proportion of 
representative for each 5 members on the roll. 
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SCIENTIFIC SECTION, XIX ALL-INDIA 
MEDICAL CONFERENCE 


The Scientific Section in connection with the XIX All- 
India Medical Conference was held on 24th, 25th and 26th 
April, 1943, at the Lecture Theatre of the P. W. Medical 
College, Patna. 


Scientific papers were read under thé Sections of Medicine, 
Surgery, Obstetrics & Gynecology and Ophthalmology & 
Otorhinolaryngology. 


Symposia on (a) Medical problems arising out of’ war, 
(b) Anzemia and (c) Focal sepsis, were arranged. They were 
largely attended and many took part in the discussions that 
followed. 


The following in the programme of the different sessions 

of the Scientific Section: 

SECTION OF OPHTHALMOLOGY & 

OTORHINOLARYNGOLOGY 
Saturday, 24th April, 1943: 12 noon to I-30 p.m. 

PracE—Lecture THEATRE, No. I, P. W. MenicaL COoLLece. 

President—Dr. S. N. Guosn (Patna). 
Presidential Address—Recent Progress in Ophthalmology. 
List of Papers read: 


(1) Tumours of the Nasopharynx 
—Dr. Tiruma!l Rao (Vizagapatam). 


(2) Electro-surgery of Tonsils 
—Capt. N. Ahmed (Cawnpore). 
(3) Heterochromia Tridis 
—Dr. P. N. Saha (Patna). 


SECTION OF OBSTETRICS & GYNECOLOGY 


Saturday, 24th April, 1943: 12 noon to I-30 p.m. 
PLacE—LeECTURE THEATRE, No. II, P. W. Meprcat COoLLece. 
President—Dr. B. D. MuxKueryee (CALcuTTA). 


Presidential Address—The Role of the Obstetrician and 
Gynecologist in Future India. 


List of Papers read: 


(1) Complicated Breech Presentation 
—Major D. Murdoch, 1m.s. (Patna). 


(2) Two Cases of Spontaneous Intraperitoneal Rupture of 
Bladder in association with Displaced Gravid Uterus 
—Dr. A. N. Sarkar (Patna). 


(3) The Problem of Puerperal Sepsis in India 
—Dr. K. N. Mitra (Patna). 


(4) Anzmia in Pregnancy in Bihar 
—Dr. S. N. Upadhyay (Patna). 


(5) Erythrocvte Sedimentation Rate in Pregnancy 
—Dr. H. B. Sinha (Patna). 
SECTION OF SURGERY 
Saturday, 24th April, 1943: 3 to 4-30 p,m. 
PLaceE—LecTuRE THEATRE, P. W. MeEpIcAL COLLEGE. 
President—Pror, R. MAHADEVAN (VIZAGAPATAM). 
List of Papers read: 


(1) Significance of Blood Prothrombin Value in the Affec- 
tion of Biliary Tract 
—Dr. S. K. Sinha (Patna). 
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(2) #Etiological Factors in Osteomyelitis 


—Mr. S. M. Mullick (Patna). 


(3) Iliac Abscess 


—Mr, U. P. Sinha (Patna). 


(4) Observations on Intestinal Obstruction 


—Dr. K. P. Bhargava (Patna). 


(5) AEtiological Factor in Volvulus of Pelvic Colon 


—Mr. K. Prasad (Chaibassa). 


SECTION OF MEDICINE 


Saturday, 25th April, 1943: 12 noon to I-30 p.m. 


PLace—LectureE THEATRE, P. W. MeEpICAL COLLEGE. 
President—Dr, BioHAN CHANDRA Roy (CAatLcutTTA). 


Presidential Address—Medical Ethics. 


List of Papers read: 


(1 


) Ascites in Hyderabad-Deccan 
—Dr. Gopal Rao (Hyderabad-Dn.). 


(2) A Method of Distributing Different Species of Snakes, 


Poisonous as well as Non-poisonous, based on a Study 
of the Species found in Hyderabad-Deccan. 
—Dr. Fazle Karim Khan (Hyderabad-Dn.). 


(3) Observations on Some Interesting Cases of Medical 


and Medico-legal Importance 
—Dr. G. B. Sahay (Patna). 


) Biological Value of Meat Protein by Balance Sheet 


method 
—Dr. K. Mitra (Patna). 


) Vitamin C Nutrition in Bihar 


—Dr. M. A. Hai (Patna). 


(6) Blood Vitamin C Estimation in Bihar 


—Dr. K. D. Lahiri (Patna). 


) Influence of Convulsant Drugs on Biochemical and 


Cytological Changes of the Blood 
—Dr. T. C. Gupta (Patna). 


) Neurosis after Dog-bite 


—Dr. L. P. Verma (Patna). 


) Normal Hemoglobin Value of the Population of Bihar 


—Dr. N. L. Chowdhury (Patna). 


(10) Influence of Anti-spasmodics on Gastric Secretion and 


Pain Abdomen 
—Dr. A. Dasgupta (Patna). 


(11) Pyopneumothorax caused by Gas-forming Organism 


—Dr. M. M. Mahajan (Patna). 


(12) Situs Inversus Viscerum 


—Dr. K. P. Bhattacharya (Patna). 


(13) A Case of Tropical Splenomegaly 


—Dr. S. N. Saksena (Patna). 


(14) Mode of Action of Pulmonary Vasomotor Nerves 


—Dr. A. S. Sinha. 


SYMPOSIA 


Saturday, 25th April, 1943: II a.m. to 2 noon. 
Susyect—Medical Problems Arising out of War. 


President—Col. W. C. Spackman, 1.M.s. 


Monday, 26th April, 1943: 9 a.m, to 10-30 a.m, 
SuBpJEcT—Anemia. 


Monday, 26th April, 1943: 10-30 a.m, to II-30 a.m, 


Suspyect—Focal Sepsis. 
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PATNA :: PAST AND PRESENT* 


A Suort AccouNT OF PATALIPUTRA AND PRESENT PATNA 
ANp FAa-HIEN’s DESCRIPTION OF THE HOSPITALS IN 
Patna IN THE 5TH CENTURY A.D. 


Patna, which is the modern name of the ancient city of 
Pataliputra, Puspapura or Kusumpura, was the first imperial 
capital of India. More than twenty-four hundred years ago, a 
fort was built by Sunidha and Vassakara, ministers of Ajata- 
satru, the King of Magadha and contemporary of Buddha, at 
the village Patali on the southern bank of the Ganges, where it 
met the river Sona. This fort was erected with a view to repel 
any probable invasion of the Lichchavis of Vaisali on the 
northern bank of the Ganges. Udayin, the successor of 
Ajatasatru, built a city here in the fourth year of his reign 
and transferred the capital of Magadha from Rajagriha to 
Pataliputra. It is interesting to note that the Gargasamhita, a 
Sanskrit work on astronomy written in the Ist century B.C., 
describes in the usual prophetic future tense that “the royal sage 
(Udayin) will found on the southern bank of the Ganges, a 
beautiful city with very lofty fortifications teeming with people 
and studded all over with gardens. That beautiful city, called 
Pataliputra or Puspahvaya, will verily continue to exist for a 
period of five thousand, five hundred and five years, five months, 
five days and five muhurtas (that is four hours)”. 

Lord Buddha is said to have visited this place on the 
eve of his Nirvana and remarked: “Here Ananda, I see with 
divine and clear vision, surpassing that of men, gods in many 
thousands taking up their residence at Pataligrama. As far, 
O Ananda, as there are noble places of residence, as far as 
merchants travel, this will become the chief town, the Patali- 
putra, a centre for the interchange of all kinds of wares. Of 
Pataliputra, O Ananda, there will be three sources of danger, 
either from fire or from water, or from internal dissensions” 
(Digha Nikaya II, 84-89). The history of ancient Pataliputra 
shows that the prophecy of the Enlightened One has been ful- 
filled in a remarkable manner. The burnt wood discovered at 
Kumrahar testifies to the destruction of the Mauryan palace by 
fire. A Chinese account of 756 A.D. informs us that a portion 
of the city was swallowed up by the river Sona. The town suffered 
much from internal dissensions after the death of Asoka and 
again on the eve of Huna invasion. 

Patna rose to great prominence in the Gupta period. It 
may be surmised that during the reign of Chandra Gupta I and 
Samudra Gupta, Patna was the capital of the Gupta Empire. 
But at the beginning of the fifth century A.D. the capital seems 
to have been shifted from Patna to Ujjain by Chandra Gupta IT, 
who after the conquest of Western India found the latter city to 
be more centrally situated than the traditional capital of India. 
The transfer of the capital, however, could not diminish the im- 
portance of Patna. Fa Hien (405-411 A.D.) still found that 
“the nobles and householders of the country have founded 
hospitals within the city, to which the poor of all countries, the 
destitute, the crippled and the diseased may repair. They receive 
help of all kinds gratuitously, physicians treat them, and order 
them to drink medicinal decoctions—everything in fact that may 
contribute to their ease.” ; 

Within two hundred years of the visit of Fa Hien, the,glory 
of the city departed and it lay in ruins. We do not know for 
certain the causes which contributed to this catastrophe except 
that the Huna invasion seems to have caused the rich and enter- 
prising citizens to leave Patna and to migrate to Java, Sumatra 





* Extracts from a brochure, Patna:: Past and Present. 
published by the Reception Committee, 19th All-India Medical 
Conference. 
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and Bali. It has been ascertained by calculation that there was 
a terrible earthquake in Patna near about the year 530 A.D, 
Hieun Tsang (630-645 A.D.) writes: “Pataliputra is an old 
city long deserted; now there only remain the old foundation 
walls. The monastaries, Hindu temples and Budhist stupas 
which lie in ruins may be counted by hundreds and only two or 
three remain entire.” 


NALANDA EXCAVATION 


The celebrated Buddhist monstery of Nalanda probably 
came into existence at some time between the fifth and seventh 
centuries A.D. 

The Chinese pilgrim Fa Hien who visited all the Buddhist 
centres of India between the years 405-11 A.D. is silent concern- 
ing the existence of a monastery at Nalanda; whereas his 
successor Yuan Chwang, who toured India between the years 
630-645 A.D. in the reign’of Harsha, describes its buildings at 
some length; the inference being that the site was populated and 
the monasteries founded at sometime between the visits of the 
two pilgrims. The present name of the locality is Burgaon. 

The monastery sheltered several thousand priests of the 
highest ability and talents, whose fame spread over wide 
regions. Their conduct is stated to have been exemplary, and 
they followed with all sincerity the teachings of the moral law. 
The monastic regulations at Nalanda were of a rigid character 
and strict obedience to them was demanded. Discussion on the 
most abstruse problems proceeded from morn till night, to the 
mutual enlightenment of young and old. Those whose know- 
ledge was confined to the Tripitakas alone, we are informed, had 
to hide themselves for shame. Students from different parts of 
India flocked to the monastery to participate in the discussion 
but before they could obtain admission they were required to 
give satisfactory answers to difficult questions put to them by 
the keepers of the gates. Seven or cight of every ten being 
unable to answer had to retire; while the others who succeeded 
were certain to be humbled as soon as they took part in the de- 
bate, and lose their renown. But the learned among them who 
secured admission had their doubts settled and thus the stream 
of knowledge continued to flow out over the length and breadth 
of the country. Men of conspicuous talents of solid learning, 
great ability, illustrious virtues, who had distinguished them- 
selves above the ordinary had their names inscribed on the list 
of college celebrities—which included Dharmapala and 
Chandrapala, who gave a fragrance to Buddha’s teaching; 
Gunamati and Sthiramati of excellent reputation; Prabhamitra 
of clear discourse. Jinamitra of exalted eloquence, etc. Such 
were the luminaries in the Buddhist intellectual firmament to 
whom are ascribed numerous treatises and commentaries, and 
whose doctrines were widely diffused and have survived to 
modern times. 

In connection with the ceremonial of worshipping the 
images, it is recorded that large offerings were made to the 
figure of Tara-Bodhisattva on every fast-day of year, and Yuan 
Chwang tells us that “the kings and ministers and the great 
people of the neighbouring countries offered exquisite perfumes 
and flowers and carried gem-covered flags and canopies, whilst 
instruments of metal and stone resound in turns, mingled with 
the harmony of flutes and harps. These religious assemblies last 
for seven days.” 

The remains of Nalanda include a range of numerous 
massive brick ruins, running north and south of the great stupas 
attached to the monastery, the original courtyards of which may 
possibly be traced in the square patches of cultivation set in a 
debris-strewn area of some 1600 by 400 feet. These open spaces 
conceivably mark the position of the courtyards of the six 
monasteries which Yuan Chwang describes. 


To the south of the monastery, according to Yuan 


Chwang, there was a pool in which it is said the dragon, or 
Naga-Nalanda used to dwell, after whom the place has been 
named. Cunningham identified this pool with the present small 
tank to the south called Kargidya Pokhar, which corresponds in 
position to the pool of the Naga. 
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Lying east of the stupa mounds, and running parallel to 
them north and south at a distance of about 300 feet, is a maze 
of quadrangles or viharas. Detached mounds farther afield to 
the east, west and north mark the sites of other temples, while 
individual sculptures, scattered all over the site point to the days 
of Nalanda’s greatness. General Cunningham was of opinion 
that he met with the finest sculptures in India at this site; and 
it is probable that a considerable portion of the finest sculptures 
now in the Indian Museum, Calcutta, came from here. 

In view of the traditional association of Nalanda with 
Buddha and certain of his relics and the fact that a stupa was 
said by Fa Hien (vide Legge’s Travels, page 81) to have been 
in existence there in his time (405-411 A.D.) marking the spot of 
the contemporary disciple Sariputra’s decease remain of a far 
earlier period may be discovered in course of further excavation. 

The fame of Nalanda throughout the mediaeval period was 
far spread. Even with the political decadence of Magadha, 
Nalanda continued to enjoy a reputation as the centre of 
Buddhist culture and retained it under the patronage of the Pala 
kings. Evidence of the wide renown of Magadha as the centre 
of the Buddhist world is afforded in the fact that Vati, or 
Hsieo Yen, the first Liang emperor of China who was an 
ardent Buddhist, sent a mission here in A.D. 539 to collect 
Mahayanist texts, and to obtain the services of a competent 
scholar to translate them. The king of Magadha, probably 
either Jivita Gupta I or Kumara Gupta III gladly complied 
with the wishes of the emperor, and placed the services of the 
learned Paramartha at the disposal of the mission, which spent 
several years in India, and which Paramartha afterwards 
accompanied back to China, taking with him a large collection 
of the manuscripts he had translated. 

The Gazetteer says that from this monastery, Padma- 
sambhaya, the founder of Lamaism, went to Tibet in A.D. 747 at 
the invitation of the Tibetan king, and that traces of its wide- 
spread influence may even now be seen in the Lhobrak valley 
where there is a shrine built on the model of Nalanda. 


MepicaL EpucATION IN BIHAR. & ORISSA 


The Prince Of Wales Medical College, Patna—The Prince 
of Wales Medical College, Patna, has evolved out of the old 
Temple Medical School. The Medical School was established 
in 1874 and was formally opened by Sir Richard Temple, and 
named after him. For over 30 years this institution continued 
in a dormant, condition, when Sir Andrew Fraser, the Lt. 
Governor of Bengal recognised its claims, and made liberal 
grants for its improvement. 

When the Province of B. & O. was created in 1912, the 
need for a medical college was at once realised; but as it was 
not possible at the time to start a medical college, the Govern- 
ment of Bihar and Orissa arranged with the Government of 
Bengal to reserve 18 seats in the Calcutta Medical College for 
the students of this province and agreed to pay the proportionate 
cost. Six scholarships of the value of Rs. 12/- per month, 
raised to Rs. 25/- per month after the Great War, with free 
tuition were created. This arrangement was, however, quite 
inadequate to meet the growing needs of the Province. In 1920 
the Hon’ble Maharajadhiraj of Darbhanga gave a magnificent 
donation of 5 lacs for a medical college and with this nucleus 
the prospects of having a college in the province became a 
practical proposition. When the visit of His Royal Highness 
the Prince of Wales was announced, the idea originally conceived 
by Sir Edward Gait, Lt. Governor of B. & O. and Sir Ganesh 
Dutta Singh, the then Local Self Government Minister, of 
establishing a medical college and naming it after His Royal 
Highness, was adopted as the most fitting method of commemo- 
ratine the visit. A fund was started and in response to an 
appeal made for the purpose, a sum of Rs. 9 lacs and 25 thousand 
in addition to the 5 lacs already given by the Hon’ble 
Maharajadhiraj of Darbhanga was promised. 

An elaborate scheme was drawn up by Col. Austin Smith, 
the then Inspector-General of Civil Hospitals, and was subse- 
quently revised and modified by Col. Ainsworth, with the 
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assistance of Col. Dutton. The latter was also deputed by 
Government to visit medical colleges in India with a view to 
get first hand information on the working of other colleges, so 
that the new medical college in Patna might be a most up-to- 
date institution and be run on equally efficient lines. 

The College started functioning in July, 1925 with the first 
year class only, and 40 boys were admitted to these classes. 

The formal opening ceremony was performed by His 
Excellency Sir Henry Wheeler, K.CS.1., K.CLE. the then 
Governor of the Province, on the 25th February, 1927. 


Necessary alterations were made in the existing buildings 
of the old Temple Medical School to make them suitable for 
the College. A separate block was given to Anatomy. 
Physiology and Pathology departments were accommodated in 
one block which is at present occupied by the department of 
Pathology; and the departments of Biology, Organic Chemistry 
and Pharmacology occupied a third block. Besides, an adminis- 
trative block was also constructed in which the office of the 
Principal, the College Library and the Examination Hall were 
accommodated. Further improvements have been made since 
then. A separate block has been built for the department of 
Physiology by taking over the buildings of Public Health 
Laboratories, the latter having been transferred to a separate 
building. The necessity for expanding the departments of 
Biology and Pharmacology has also been realised, and only 
recently the Organic Chemistry Laboratory has been transferred 
to the Biochemistry Laboratory in the Physiology block, with 
a view to provide more space for the Biology department. 
There is a nice and well built hostel for students within the 
College compound which can, however, only accommodate 
140 students, the remainder staying outside, either in recognised 
hostels or with their guardians. Further extension of the 
hostel is under contemplation. 


The Medical College Hospital, Patna—With the establish- 
ment of the Prince of Wales Medical College there was 
necessarily a great improvement in the Patna General Hospital 
which was thoroughly re-organised. Instead of a single I.M.S. 
officer—the Civil Surgeon of the district being in charge of the 
hospital—with a few assistant surgeons to help him and a few 
nuns who worked as nurses, the whole hospital was placed 
under a Superintendent, who was also the Principal of the 
College: each department was placed under the Professor of 
the particular clinical subject assisted by one or two senior 
officers of the Provincial Medical Service with special qualifica- 
tions; a number of house-surgeons were appointed for each 
department; and the entire nursing system was changed—a 
trained Matron, a number of Nursing Sisters, Staff and 
probationer nurses being employed. 


Buildings. In addition to the single old block, a new Eye 
Hospital, a new Women’s Hospital, a Septic Ward and a 
Venereal Ward were gradually built up. In July, 1928, the 
Radium Institute was moved from Ranchi and attached to the 
Medical College group of Hospitals in a separate building of 
its own. During the last ten years there has been a tremendous 
increase in the output of work done in the hospital, whose 
popularity, and therefore demand, has gone on increasing by 
leaps and bounds. To-day the demand for hospital accom- 
modation is so great that we can easily do with double the 
number of beds, the total number of beds available for general 
ward patients being 599 and that for naying patients being 40. 
A new cottage hospital has been bui!t for European patients 
and Indian patients living in European style. A new block of 
Indian paying wards has also been built for the convenience of 
well-to-do Indian patients. 

Only recently a seasonal ward of about 50 beds has been 
opened for Surgical cases, and a Convalescent Depot of about 
70 beds for medical and surgical cases has been opened in the 
old building of Pirbahore Police station. 

An annexe capable of accommodating 50 patients has been 
attached to the Eye Hospital for waiting and convalescent cases. 

Facilities for giving anti-rabic treatment have been greatly 
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extended by establishing a Pasteur Institute under a 
Superintendent. 


Out-patient and Casualty Departments—The Medical, 
Surgical, Ophthalmic, Aural and the Dental out-patient depart- 
ments and dispensary are all housed on the ground floor of the 
Eye Hospital. More than 650 patients are attended to every 
morning, 


BACTERIOPHAGE LABORATORY 

This laboratory was started under the auspices of the 
LR.F.A. in 1928 with a grant from the Bihar Govern- 
ment. Dr. Asheshov, a renowned scholar of bacterio- 
phagy, held the charge till his departure for England in 
1934, when Dr. S. K. Chatterji was placed in charge. In 1934, 
the laboratory was completely taken over by the Government of 
Bihar. The main scope of work of the laboratory was the basic 
research on bacteriophage and the continuance of field experi- 
ment to justify the claims of bacteriophage. 


Every year about 10,000,000 ccs. of Choleraphage, 100,000 
cc. of Dysenteryphage, Typhoidphage, Intestiphage are pre- 
pared and issued from the laboratory. The phage is being used 
throughout the province by the public health workers and in the 
hospitals. Quite a large quantity is sent outside the province. 
It has now been proved beyond doubt that Choleraphage and 
Dysenteryphage are definitely useful. The researches on bacterio- 
phage and intestinal organism are carried out regularly. 


Nutrition ScHEME—Pusiic HEALTH LABORATORIES 


The Nutrition Scheme as an unit under the Public Health 
Department was started about five years ago. The unit has been 
carrying on dietary and nutrition survey of sections of popula- 
tion belonging to the different social, economical, racial and 
communal groups. It has been proved beyond all doubts that 
apart from poverty, ignorance and traditional dietary habits are 
responsible to a certain extent for qualitative deficiency noticed 
in the dietary of the different sections of the population. In the 
laboratory a systematic assay as to the nutritive value of items 
of foodstuff not so far analysed is being carried out. It was 
interesting to find that some of our common fruits and vegetables 
are very rich sources of vitamins and minerals. The biological 
value of the different proteins are also being worked out. From 
the clinical side, a special study of the orogenital syndrome 
(angular stomatitis, glossitis and scrotal dermatitis) caused by 
Bs vitamins is being made. 


Hospitats & CLINIcs 

Besides the Medical College and the hospitals attached to 
it there are a few more hospitals and clinics in this city namely: 

(1) Duchess of Teck Hospital—Caters for the needs of 
women patients with special arrangements. 

(2) Patna City Hospital—for the convenience of the in- 
habitants of the city side. Indoor Patients, about 900 per annum 
and out-door patients-about 15,000 per annum. 

(3) Dinapore Civil Hospital—Indoor patients—About 400 
per annum, out-door patients—about 8,000 per annum 

(4) Medical Mission Sisters Hospital—(Padri-ki-Haveli) 

(5) Tripathi Hospital, Patna—Opened in 1940. The in- 
door department is situated at Kankarbagh—Accommodation for 
40 patients—Runs on the lines of a Nursing Home catering for 
the poor and the middle class. The outdoor department is 
situated in Backergunge. 

(6) Sir Edward Gait Skin Clinic—For the treatment of 
Leprosy cases with a total of about 1000 cases treated every year. 


PATNA MeEpIcaAt ASSOCIATION 
Origin and development—The Patna Medical Association 
was inaugurated at a meeting of the medical practitioners at 
Patna, with Lt. Col. H. R. Dutton, in the chair on the 8th 
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December, 1922. The first office-bearers of the Association 
were: President—Lt. Col. H. R. Dutton; Vice-Presidents— 
Khan Bahadur Dr. Asdar Ali Khan and Khan Bahadur Dr. 
S. Hassan; Honorary Secretary—Dr. Rajeshwari Prasad and 
Joint Secretary Drs. P. B. Mukherji, and S. N. Mazumdar. 
Lt. Col. Dutton continued as the President of the Association for 
a number of years. After Dr. Rajeshwari Prasad, Khan 
Bahadur Dr. Sulaiman Ashraf became the Secretary. Rai 
Bahadur Dr. K. N. Bagchi at present Chemical Examiner to 
Government of Bengal carried on the work of the Secretary 
from 1926 to 1934. During this period (1922-34) the associa- 
tion grew from strength to strength. A notable achievement 
during this time was the establishment of the Patna Journal of 
Medicine (1925) under the Editorship of Prof. S. Hyder Ali 
Khan, at present Director of Civil Hospitals, Hyderabad. In 
1929 after the establishment of the Indian Medical Association, 
Patna Medical Association became one of its branches. When 
Dr. Bagchi left, Prof. B. Narayana took over charge. During 
his time expansion of the association took place on other lines, 
two notable events being the establishment of the Provincial 
Association in February, 1939 and the formation of the Medico- 
legal Society of Bihar, the only one of its kind in India, under 
the auspices of the Patna Medical Association. Prof. Narayana 
became the first Secretary of the Provincial Association and 
carried on for some time also the work of its Treasurer, along 
with the Secretaryship of Patna Medical Association. The 
present Secretary has been in charge since 1939. Before the 
story closes it is necessary to acknowledge a deep debt of grati- 
tude which the Association owes to late Khan Bahadur Dr. 
Syed Ali Hassan sometime president of the Association and 
Capt. P. B. Mukerji, the General Secretary of I.M.A. The 
late Khan Bahadur had a very striking personality, did much not 
only for the Patna Medcal Association, but also for the medical 
profession in general. Capt. P. B. Mukherji was life and soul 
of the Patna Medical Association. What has been a distinct 
loss to Patna was a gain to Calcutta, by his unavoidable de- 
parture from Patna in 1936. 


Amongst the old brigade of 1922, Dr. Ali Ahmed and Dr. 
S. N. Mazumdar are still very active members of the Association. 


The strength of the Association is about 100 and amongst 
the members have been some of the leading medical men of 
Bihar including the Inspector General of Civil Hospitals, and 
the Director of Public Health Bihar. 


BrHAR PROVINCIAL BRANCH OF THE INDIAN 
MepicaL ASSOCIATION 


Origin—The question of the formation of the Bihar Provin- 
cial Branch of the Indian Medical Association was taken up 
by the Patna Medical Association and at a meeting of the re- 
presentatives from the various districts held on Tuesday, the 
Ist August, 1930, Prof. M. Husnain, F.R.C.S., D.L.0., D.O.M.S., 
0.B.E., formally moved a resolution for the formation of a Pro- 
vincial Branch and thus came into existence the Bihar Provin- 
cial Branch of the Indian Medical Association with Dr. 
Rajeshwar Prasad as it first President and Dr. B. Narayana as 
its first General Secretary. 


Growth—In the year 1939-40 with a total number of 275 
members on the roll the work of the Provincial Branch was 
started. Appeals were issued to the members of the profession 
and visits were paid to places like Barh, Bihar-Shariff, Bhagal- 
pore, Daltanganj and Ranchi by the Honorary Provincial 
Secretary and a large number of branches were formed out of 
which, in 1940-41, 21 branches showed great activities and the 
number of members came up to a total of 414. 


In the year 1941-42 the total number of branches were 22 
and the number of members on roll was 469. 


oe At the present moment the number of members on the roll 
is 507 distributed among the 23 branches all over the Province, 


(Continued on page 262) 
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V BENGAL PROVINCIAL MEDICAL 
CONFERENCE, CALCUTTA 


Mr. Santosh Kumar Basu, Minister for Public Health, 
Medical and Local Self-Government inaugurated the All-Bengal 
Medical Conference under the auspices of the Indian Medical 
Association on Saturday, the 26th December, 1942, at 2 p.m. 

Mr. Basu said that the members of the medical profession 
could set an example of courage, patience and strength of nerve 
which their profession demanded of them every day. In these 
difficult times when the fury of nature in the cyclone affected 
areas and enemy action in the city area were throwing addi- 
tional responsibilities upon Government the co-operation and 
assistance of medical men was essential for effective succour 
and relief. He expressed his appreciation of the manner in 
which the medical profession had so far responded to the appeal 
and hoped that in the event of further call they would not be 
found wanting. 

Mr. Basu added that he had always held the view that those 
whom the Indian Medical Association professed to represent 
should have a fair deal and full opportunity for occupying the 
foremost places in the medical world. He assured them that 
as far as it lay in his power within the limits of the Constitution 
he would persist in his endeavour in that direction. 


WELCOME ADDRESS* OF 
DR. AGHORENATH GHOSH, ™. B. 


Chairman, Reception Committee 


Mr. President and Brother Delegates,—On behalf of the 
Reception Committee I extend to you a hearty welcome and 
thank you for attending the fifth session of the Bengal Provin- 
cial Medical Conference in spite of difficulties and inconveniences. 

The Kankurgachi Branch of the Indian Medical Association 
is young in age and its members are small in number; but it 
vields to none in its devotion to the cause of our Association. 
In the midst of the present emergency when other branches 
were hesitating to invite the Conference it took upon itself the 
onerous task of holding the session. We are all aware of our 
deficiencies; but we have every confidence in your sympathy. 
We hope that you will pardon us our shortcomings and make 
this session a success. 

Friends, on the eve of this Conference let us remember with 
grief and regret those of our fellow-members who were 
separated from us by death during the last year. We feel the 
poignancy of our separation from them and can only hope that 
their successors will uphold unflinchingly the ideals of work 
and service they have left behind them. 

It is matter for thankfulness that God in His infinite mercy 
has still kept with us our revered leader Dr. Sir Nilratan Sircar 
to inspire us with new ideals of medical education and medical 
service. You are all aware of his many-sided genius in the 
service of medicine, the medical profession, ailing humanity and 
above all of our mother-land. There is scarcely one single 
person in the medical profession who has not received encourage- 
ment and help from association with this great mind. Recently 
he has made a gift of his entire medical library to the Calcutta 
Medical Club for use by our brothers in profession. I have. 
I am sure, your fullest support in sending him, on your behalf 
our warmest congratulations on his happy eightieth birthday. 
Indisposition prevents him from joining us to-day but the 
Conference, I need hardly add, will receive fresh inspiration 
from the valuable message he has sent us. 

May I hope that we of the medical profession will ever 
keep fresh in our memory his many-sided genius. Supermen 
are the architects of their own eminence but we have also our 





*Being an English rendering of the original which was 
delivered in Bengali. 
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duty towards them. We would take upon ourselves the respon- 
sibility of making the Sir Nilratan Institute of Medical Research 
established at the Carmichael Medical College, Calcutta, worthy 
of such a man. 

Let me in this connection refer to another of our elders who 
is present here. Older in years than Sir Nilratan, a true servant 
of our Motherland, Dr. Sundari Mohan Das, stands out as a 
towering personality. We offer him our sincerest regards and 
pray to God that he may remain with us until the Jatiya 
Ayurbignan School so ably managed by him be raised to the 
status of a college. 


INDIAN MEDICAL ASSOCIATION, CENTRAL 


I was one of those who acted as midwives at the birth of 
this Association and to whom was entrusted the task of nursing 
it to life and growth through various adverse circumstances. 
I entertain towards it an almost parental love which is joyous 
at its growth and anxious for its welfare. 

The Association is now 15 years old yet how very few of 
the medical profession have gathered under its standard? Out 
of 35,000 medical practitioners in India it can boast of a 
membership of 5,300 only, i.e., about 15% of the total. We 
should try earnestly to find out the reasons for this lack of 
interest on the part of the medical profession. 

Bengal was the birth-place of this Association and it was 
only natural that it should be carefully nursed into strength 
in the place of its birth. Now that it has attained its youth, I 
feel it is not only unnecessary but positively harmful to confine 
it within the narrow limits of Bengal. Though born in Bengal 
it has to depend on other provinces for its development and 
its offices should be shifted to a place centrally situated where 
it can rise above al] provincial considerations and _ receive 
sustenance from the different provinces of India. It appears 
to me that under these circumstances the central office of the 
Association should be removed to Delhi, the Capital of India. 


BENGAL ProvINcIAL MeEpIcAL ASSOCIATION 


To strengthen the Central Association and make it a real 
mouthpiece of the profession it is absolutely necessary that its 
provincial branches should be developed far more than at 
present. It is an undoubted fact that Branches constitute the 
essential basis of the Central organization. Branches have not 
as yet been established in all the provinces of India and some of 
the branches already established are languishing for want of 
proper nourishment. 

The Bengal Provincial Branch urgently requires 
strengthening. In 1935, the date of its establishment it had 
464 members and now in 1942 after seven years of its activities 
it can boast of a membership of 1,093 out of 12,000 qualified 
medical practitioners in the province, 90% of our friends in the 
medical profession are still outside it. There are at least 100 
towns in Bengal where we have more than 10 medical practi- 
tioners qualified to become members of the Indian Medical 
Association yet even now we have only 39 branches of which 
again 4 are in Calcutta. Is it not desirable that by this time 
there should have been branches in at least the District Head- 
quarters of the Province? No branches have as yet been formed 
in Bankura, Dinajpur, Mymensingh, Maldah, Murshidabad, 
Pabna and Rajshahi. The Branches that have been established 
are also weak in membership. In Dacca out of at least 250 
qualified medical practitioners only 6 have joined the Associa- 
tion. In Calcutta the four branches have among themselves 
a membership of 428 out of at least 3,000 medical men, i.e., 14% 
of the total. We should seriously consider the situation for in 
order to make itself fit the Provincial Branch must have at least 
strength of members behind it. The situation, I am sure, can 
be entirely changed if we who are present here exert ourselves 
in a selfless manner both individually and corporately. 

_ The Calcutta Medical Club, the oldest living institution of 
its kind, was at one time the only place for social intercourse 
and interchange of ideas for the medical profession. In its 
infancy it had at the helm of affairs number of men who happened 
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to be either government officials or looked up to government 
patronage with the result that adverse criticism of any Govern- 
ment policy was an anathema here. But a revolution has since 
come with the lapse of time and all differences of opinion with 
the Government in regard to matters affecting medicine and 
public health are to-day fearlessly criticised there where, then, 
do the aims and object of the two institutions—the Indian 
Medical Association and the Calcutta Medical Club materially 
differ? So far as my information goes, of the 250 active 
members of the Calcutta Medical Club as many as 100 are 
members of the Indian Medical Association as well. In these 
circumstances, to have two parallel institutions is but a wastage 
of energy and money more so when the Indian Medical Associa- 
tion is being built anew and the Calcutta Medical Club is 
languishing for want of funds. Most of you must be well 
aware of the fact that the latter is heavily indebted over the 
construction of a house of its own, and it is our duty to relieve 
it of the burden. 

When both institutions have the same goal in view, and 
when both depend for their existence on the hard-earned income 
of most of us, it is my hope that should the leaders of both 
put their heads together and rise above all pettiness and mistrust 
to strike out such an agreed formula, they can after all march 
hand in hand, under the banner of the Indian Medical Associa- 
tion, to success and victory. 

If this my dream comes to fruition, the Calcutta Medical 
Club is the only association that can take over all the duties 
and functions of the Bengal branch of the Indian Medical 
Association. It was just in this way that the Patna Medical 
Association took over the duties of the Bihar Provincial Associa- 
tion without in any way undermining either the existence or 
the prestige of the latter. 

Besides the Calcutta Medical Club there is another Medical 
Association, the separate existence of which, is not only 
unnecessary, but bespeaks want of co-ordination. I am referring 
to the All-India Licentiates Association. It passes my under- 
standing what prevents this body from identifying itself in- 
separably with the Indian Medical Association when our country- 
men in the larger sphere of politics are dreaming dreams of an 
unified and undivided India, and when protests are being made 
by both bodies against the artificial distinction made between 
the two and protests are being lodged and public opinion being 
enlisted in favour of the abolition of the invidious distinction— 
does it behove us to bow down our head to the wicked and 
disintegrative influences of self-seeking, -intolerant men bent 
upon self-aggrandisement. 

While I am not in possession of the figures for All-India, 
in Bengal alone the Licentiates have 19 branches with 873 
members. Can they not merge themselves into the Indian 
Medical Association? The gentleman who now holds the 
responsible office of President over this body has also been 
intimately connected with the Indian Medical Association since 
its very inception. May we not count upon his devoting his 
energies to the establishment and uplifting of a one undivided 
All-India Association of medical men? 

I know some of our colleagues are still keeping out of this 
association either due to their characteristic shyness, and others 
due to petty partisan spirit, narrowness, or distrust. But the 
predominating factor is a still lack in them of a clear idea of 
utility of this association. Much propaganda work is necessary 
to popularize this association. Even the different participants 
in the present world war have got their own propaganda depart- 
ment, but our association has none of the kind. The utility of 
propaganda is seldom fully realised either by the mercantile 
community or by the associations, although I am ashamed to tell 
you we are adept in the art of self-advertisement. 

The most potent instrument for propaganda is a journal. I 
sincerely wish the Journal of the Indian Medical Association 
every success in its career, but as you must all know the needs 
and requirements of different provinces are different and so - 
All-India j can hardly voice those of a Province in 
cular. It ‘ in fitness of things, therefore, that every Soedocial 
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association should have its own organ. It does not matter if this 
journal has few articles and papers of medical interest, but it 
should, above all, voice the grievances of the profession and serve 
as a medium of discussion about the responsibility of the State 
in the hygienic welfare of the country. 

I leave it to you to devise the ways and means of such a 
journal. If you accept my suggestion about the amalgamation 
of the Calcutta Medical Club and the Indian Medical Associa- 
tion, the journal published by the former may easily be used as 
an organ of the Provincial Medical Association. 


Our PrRoBLEMS 


There are so many of them that I am at a loss to give 
reference to a single one over the others. Most of those abler 
persons who have exercised their minds over these problems are 
present in this conference. It is upto them to solve these 
problems. All that I would ask you not to do, however, is 
merely reiterate in vain the time-old prayers, petitions, and 
protests—so many cries in the wilderness—but do concentrate on 
the needs of the hour and give your countrymen the correct 
lead and go back to your respective constituencies to give 
practical shape to the policy and formula adopted here. 

By the way, I would mention two of our problems, and 
intricate ones both. 

First Problen—This is the drugs problem. With the 
absence of the proper medicine, the doctor himself goes out of 
the picture. A number of manufacturing houses came into 
existence after the last Great War under the like circumstances 
but thanks to post-war foreign propaganda and non-co-operation 
of the State and of our countrymen and I am ashamed to add, 
of ourselves, most of them have since died a premature 
death. The present war, too, has acted as a Similar fillip. 
Now it is for you to keep these manufacturing concerns going 
even after the war. 

Thanks, as much to foreign propaganda literature, as to the- 
obliging nature of some of our leading doctors, we are still 
running after the mirage of the efficacy of foreign preparations. 
The leading doctors will prescribe nothing below Merck’s 
Glucose. The result is that foreign goods are selling at fabulous 
prices and the poor man has the mortification of seeing his dear 
and near one die without proper treatment and curses his luck. 

This unnatural state of things is not only an index of our 
utter helplessness but also means great injustice done to the 
few manufacturers who are trying to serve the country to 
the best of their powers. When the infant totters on its 
uncertain legs it requires the support of a strong arm. To 
withdraw that support and find fault with him or call him to 
account for his ineptitude is as cruel as ridiculous. 


Do lend your support and advice to these concerns that each 
one of them may rise to the prosperity and distinction of a 
Merck, a Bayer, a B.D.H. Such a happy state of things cannot 
possibly come to dawn without your sympathy and co-operation. 
If you point out to them their defects, do it in the spirit of a 
loving friend, not like a carping critic. To those of you who 
are connected with hospitals J have an earnest request to make: 
let their products have repeated opportunities of trial in your 
hospital wards and in case of their being defective, prescribe 
to them the way to rectification. 

Second Problem—This is entirely a domestic one. 
But I call it, the primary problem, for it has bearing upon the 
bread problem—the problem of life and death. As an inevitable 
consequence of war prices have gone up beyond imagination. 
But leaving aside the big guns, who can be numbered on the 
fingers, has the income of the average medical practitioner 
increased to any appreciable extent? It is the patient who 
feeds the doctor ; but the patients of to-day are as a class bereft 
of the primary necessaries of life. Those who used to call in 
a doctor as a matter of luxury in their hour of opulence can 
hardly afford to do so now even at the hour of dire necessity, as 
the life of a dear and near one is threatened. Can the gnawings 
of hunger be appeased by mere catch words such as “noble 
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profession,” “missionary work” and all that I understand that 
the British Medical Association has recommended a 25% 
increase in the fees payable to its members by the patients. 
May we not expect a similar move on your part? 

Friends, all that is left for me to add at the conclusion is to 
thank you from the very bottom of my heart for the kind 
patience with which you have listened to this humble address 
of mine. 


PRESIDENTIAL ADDRESS* OF 
DR. PANCHANAN CHATTERJEE, M.B., F.R.C.S. 


Friends,—It is a matter of great privilege for me to have 
been chosen from amongst the large number of my more worthy 
and able colleagues to preside over the deliberations of the 
Fifth Session of the Bengal Medical Conference. 

Medical Preparedness of the Country in case of Emergency 
—Since the last provincial medical conference was held at 
Khulna, 1940, great changes have taken place as a result of 
the war coming nearer to our doors. The recent happenings 
at Chittagong and Feni and of late in the Calcutta area 
are indications that the time for greater preparations and 
more concentrated action in various matters concerning civil 
defence and air-raid precautions is come. The Indian Medical 
Association, through the press and the platform, have called upon 
the profession in general and the medical organisations in parti- 
cular to extend their unstinted support and active co-operation 
to all concerned for this cause. The Association has also urged 
upon the Provincial Governménts to approach the medical pro- 
fession of the province and with their collaboration organise an 
efficient scheme for necessary sanitary and medical aid. The 
Bengal Provincial organisation and its Calcutta Branch (which is 
by far the largest of all the branches of the Indian Medical 
Association in this country) have also endorsed this view and 
promised their services to this worthy cause. 

‘Liaison Committee’ for Medical aspect of Civil. Defence 
and Provincial Emergency Medical Service Standing Com- 


mittee—Before December, 1941, the medical preparedness of the 


country has been almost negligible. The people in Burma had 
to pay heavy penalty due to this unpreparedness. Many of you 
present here will recall that Hon’ble Mr. Basu and Major- 
General W. C. Paton, Surgeon General, Bengal, met the medical 
profession of Calcutta at a meeting held on the 27th December, 
1941 and sought their help and co-operation to organise an 
effective civil defence measure in the province. The members of 
the profession present assured the Hon’ble Minister and the 
Surgeon General of their whole-hearted support. As a result of 
the deliberations, a ‘Liaison Committee’ was formed in order to 
establish a link between the government and the medical pro- 
fession and to advise government on vital problems concerning 
the medical aspects of civil defence. Apart from con- 
sulting the members on matters pertaining to terms and 
conditions of the emergency medical services that have 
since been set up, the government. has not found it neces- 
sary to take the members into their confidence on important 
details regarding the working of the medical aspects of 
civil defence measures. Even after repeated requests, the 
government scheme for defence measures was not made known 
to the committee. Finding that much valuable time was being 
wasted in correspondence and negotiations, that Bengal Provincial 
Branch formed an ‘Emergency Medical Service Standing Com- 
mittee’ to draw up a scheme on medical aspects of civil defence. 
This scheme is the product of considerable thought and deli- 
beration and was submitted to the government in March, 1942, 
for their consideration and necessary action. The skeleton 
scheme was also published in the medical journals and news- 
papers. The provincial branch has no knowledge as yet as to 
what action, if any, the government has taken regarding this 
scheme. 

Inspite of all these handicaps, a large number of medical 
men have volunteered for A.R.P. services throughout the 
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province and are discharging their duties creditably and with 
the highest degree of efficiency. They are giving a highly 
satisfactory account of themselves at Chittagong and other areas 
affected by enemy action. There are many more keen to join, 
if the A.R.P. services are organised by government on more 
progressive lines. However, the dearth of doctors capable of 
undertaking major surgical work is keenly felt in the A.R.P. 
services at present. This can also be partially removed if the 
outlook and the attitude of the government is changed. The 
medical profession is always ready to come forward to serve 
the community in all spheres of activity within their domain. 
This is evident from the fact that various medical organisations 
in the province have shown their willingness to set up First 
Aid centres in different areas independent of government 
organisation. If such independent organisations were allowed 
to grow, much would have been achieved in the way of civil 
defence. At any rate, these organisations would have success- 
fully supplemented the work of the-government centres in times 
of stress and strain which lie ahead. I hope the formation of 
many more similar organisations -will be stimulated by the 
government and their help availed of without any restriction. 

In connection with the effective organisation of war 
emergency measures, the Indian Medical Association has been 
asked by some of the highest in the land to take up the role 
of the British Medical Association. Nothing would be more 
appealing to the Indian Medical Association than to be able to 
do so. But may I ask if this desire on their part is genuine? 
There is no doubt that the Indian Medical Association aspires 
to get the standing and the privileges of the sister association 
on the other side of the seas. But at the present moment the 
Indian Medical Association is looked through official eyes as a 
body whose only function is to cause obstruction in an otherwise 
peaceful atmosphere. The Indian Medical Association has not 
been allowed to grow as it would like to, nor has it got that 
hold on the medical men of the country. Until very lately 
there were branches of the association where government 
servants were banned from joining. However, during the last 
decade, it has grown into an active organisation, and has been 
able to gain the confidence and loyalty of a large section of the 
profession. Indeed it is due to this fact, that the government 
is approaching them to deliver the goods. The Association can 
undoubtedly be of great help at this critical juncture if the 
members are given the power and the privileges that members 
of the British Medical Association enjoy to-day. This can only 
be done in an atmosphere of trust and confidence. 


The present attitude is one of mistrust and indifference. 
It is a great pity that it should be so. I have an inner know- 
ledge of the feelings of the association in matters of 
co-ordination with the government in measures of civil defence. 
The association wants to help the government jn their activities 
sincerely and wholeheartedly; it wants to advise the govern- 
ment in the formation of their utilitarian schemes. It wants to 
point out their defects’ and the weak spots in their scheme; it 
wants to help the government in selecting the right personnel. 
It wants to understand the real difficulties of the government so 
that the members can suggest means to ease them out. The 
association expects the government to recognise it as an 
organised body and not approach particular persons and work 
through them leaving the association outside. The members 
of the association want the government to treat the association 
honourably. They resent the government idea that they should 
play the role of mere recruiting units and nothing else. 

On the eve of this acute emergency, I again reiterate the 
pledge of the association to stand by the government and the 
public in this hour of peril. I invite them once more to make 
use of the resources of this great organisation for the benefit 
of the suffering humanity. Let us unite in this hour of trial 
and help to dispel the feeling of mistrust and bring in an 
atmosphere of good-will. 

Let me now turn to the consideration of some of the 
important problems before the medical profession today which, 
though not as urgent as that concerning measures for civil 
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defence, are nevertheless of sufficient gravity and has a large 
bearing on the future of the profession. 

Medical Education—1. Minimum Standard of Medical 
Education: Since the institution of the Medical Council of 
India, the question of improving the standard of medical educa- 
tion has been energetically taken up and it is the considered 
opinion of many that one uniform minimum standard of training 
and qualification satisfying the requirements of the Medical 
Council, should be established jn this country. Though some 
other provinces have given effect to these recommendations, 
Bengal has not yet taken up the question seriously. There are 
yet some in Bengal who consider that the abolition of the 
present-day school standard of education will entail a serious 
hardship for the public by curtailing the number of doctors than 
are being provided for the population at present. The public 
are becoming health conscious and refuse to be satisfied 
with anything but the best. Therefore it is imperative that 
a medical student of to-day must have a higher standard of 
initial scientific training and at least five years study in the 
schools. 

Bengal has still largest number of medical schools imparting 
a lower standard of medical eduction. Most of them do not 
even satisfy the requirements of her own State Medical Faculty. 
Over and above these, there are people who would even go to 
the extent of giving ‘recognition’ to the few ‘unrecognised’ 
medical schools that still exist, viz., Bengal Medical School, 
Barisal B. M. Medical Institute, Dacca National Medical Insti- 
tute, Bogra Co-operative Medical School and Institute. I can 
well understand the concern of all those who are responsible 
for the management of these institutions to give their boys some 
status to practise medicine. But the problem has to be faced 
from a nationalistic standpoint. The earlier they fall in with 
the idea of improvement, the better for the profession and the 
country. In order to build up a progressive and virile medical 
profession the problem must be faced courageously and in an 
unbiassed manner. 

Different Systems of Medical Education in the Province— 
Another problem on which I have often given very anxious 
thought is about the Ayurvedic, Unani and the some other 
systems of medicine that are practised in India, From 
a personal knowledge of the courses of study that is imparted 
in several Ayurvedic Colleges, I find a curious blend of 
modern Anatomy, Physiology, etc., with the doctrines of 
‘Vayu’, ‘Pitta’ and ‘Kafa’. In some institutions, dissection 
of the human body is being insisted upon on the one hand 
and side by side with it, students are being taught principles 
which are ordinarily at variance with modern conceptions of 
physics, chemistry and physiology. 

All these things go to show that the principles on which 
the science of Ayurveda or Unani were based centuries ago 
have not progressed much and the teachers of these systems of 
medicine find it difficult to train up their students on the basis 
of those principles ill understood and forgotten at the present 
day and has to take the help of some of the basic sciences on 
which Western medicine is based. No system of medicine can 
be learnt without the help of the basic sciences. No one should be 
allowed to practise medicine without a clear conception of these 
sciences. The attempt to unify all medical sciences should be 
our future policy in which the Western system of medicine 
should be the nucleus round which are to be gathered the tested 
knowledge and verified truths from the other existing indigenous 
systems of medicine. This will not only bring to the service 
of the humanity all that is good, useful and wholesome, but will 
also help to bring brethren of the different faiths in medicine 
under one banner dispelling hatred, jealousy, animosity and all 
that is undesirable to the good of mankind. 

Post-graduate Training—Nearly 98% of the medical 
graduates of our universities establish themselves as general 
practitioners. Only a few engage exclusively in research or in 
the academic field. A doctor must face squarely his respon- 
sibility and obligation to the public. He should not be permitted 
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resistance. The public demands research, preventive medicine, 
and adequate medical care, which means “bringing the whole 
resources of medical science within the reach of the whole 
population.” 

The doctor of to-day must have a broad knowledge of human 
life in all its relations and possess an attitude of tolerance which 
will permit him to make ready adjustments in this rapidly chang- 
ing world. 

The medical schools cannot, in five to six years, graduate 
a thoroughly trained practitioner. It can only teach the 
student how to acquire the necessary knowledge. He must 
pursue post-graduate study intensively for the remainder of his 
life if he is to maintain a reputable place in his profession. 

A medical graduate’s career really begins after he has 
qualified. It is only then that he can find time and direct 
energies wholly in gaining specialised knowledge in the subject 
of his special liking. Those who have been recruited into service 
or have been appointed in teaching institutions have successfully 
spread knowledge and imparted education to the students. 


But this practical training cannot alone give to the willing, 
eager, meritorious and capable students of our schools and 
colleges all that they need to materialise their ambition.. What 
they really want is an intensive post-graduate training under 
capable and experienced teachers. This and this alone can 
inspire them with confidence; equip them with the knowledge 
and ability that will enable them to stand shoulder to shoulder 
with those with superior knowledge and qualification ; give them 
an independent outlook and ability for original thinking and 
make them better fitted to occupy positions of responsibility and 
trust. With the establishment of the Tropical School of 
Medicine and Hygiene and the All-India Institute of Hygiene 
some facilities have been afforded for post-graduate study in 
those lines. Apart from this we have not been able to afford 
any organised facilities in our medical schools and colleges or 
elsewhere for imparting post-graduate medical education to 
our boys. 

It is a standing disgrace to the province and for this we 
have to blame ourselves. This is a thing which can be initiated 
and materialised by the members of the prfession themselves 
and for which we need not seek the patronage of the government. 
The affairs of the Calcutta University are under the, guidance 
of veteran educationists with wider outlook. Any scheme for 
the advancement of post-graduate education is not fettered by 
official control. If the Faculty of Medicine of the University 
had seriously taken up the matter and pressed for its inaugura- 
tion, I am sure, good progress in the direction could have been 
achieved by now. The Faculty which consists of eminent 
members of the medical profession, however, seem to have the 
complacency that they have discharged their obligations by 
appointing examiners, and by changing the curriculum of studies 
from time to time. In Calcutta we have three non-official 
medical institutions administered by the influential members 
of the profession. The resources of these institutions could 
have been easily placed at the disposal of the post-graduate 
students and the university might have easily availed of the 
opportunity. At the present time there are teachers able to 
impart the training. 

It is ludicrous to try and convince people that we have 
no resources and facilities to impart post-graduate training. The 
great improvement that has been effected in the system of post- 
graduate training in Great Britain and Ireland was not achieved 
in a day. The training is given out of the same materials, as 
are utilised for the training of the under-graduates. Only the 
standard of teaching to post-graduate students are different. 
This being so it is futile to argue that when we have not 
sufficient facilities to give to the students, how can we arrange 
for post-graduate training! In this connection I may point out 
that a post-graduate course of training in tuberculosis could be 
arranged in Calcutta and was carried on for several years 
before the war under the auspices of the Tuberculosis Associa- 
tion for India, thanks to the efforts of our friend and colleague 
Dr. A. C. Ukil. 
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Post-graduate Qualifications—We have in this province 
only a handful of medical men with higher degrees from our 
University. The reason for this is obvious. The requirements 
for-obtaining them are very exacting and there are no organised 
facilities for training for the intending candidates to gain their 
end. In the province we require more teachers and medical 
men with specialists qualification for the various institu- 
tions in Calcutta and mofussil. The present arrangement is 
far from satisfactory. Sooner steps are taken to remedy 
these, the better for the country and the profession. 

The University of Calcutta has afforded facilities for 
intensive post-graduate training for their Arts and Science 
graduates. The farsighted policy of the late Sir Ashutosh 
Mookerjee and the munificence of such benefactors as the late Sir 
Rash Behary Ghosh, Sir Tarak Nath Palit and many others 
has made it possible for the University to do so. But it has 
to be remembered that these trusts do not meet the expenses 
incurred by the University on Post-graduate studies. About 
one third of the total expenses incurred, which is about five 
lacs of rupees, comes from these funds while the University 
meets with the remaining two-thirds (i.e., about 10 lacs of 
rupees) from its own funds. It is only reasonable then to ask 
the University to spend a portion of this money for the expenses 
towards the post-graduate studies in medicine. It is also proper 
that attempts are made to raise donation from the medical 
profession and the public-spirited charitably disposed individuals 
to this end. Dr. Bidhan Chandra Roy, the accredited leader 
of our profession and the noble son of Bengal is now the Vice- 
Chancellor of the Calcutta University. Will it be too much for 
the medical profession of Bengal to expect that he will rise to 
the occasion and do an yeoman service to the profession and 
thus earn for himself the eternal gratitude of the future 
generations ? 

Medical Research—Intimately associated with the develop- 
ment of post-graduate education is the question of medical 
research and how best it can be fostered. Up till now well 
directed and co-ordinated research has not found its place here. 
When the country comes out of this emergency while giving 
effect to the scheme of re-orientation of medical education and 
science this question shall have to be given a very important 
place. The present day research institutes are mainly uncon- 
nected with teaching institutions. A student of medicine is not 
taught within the environments and atmosphere of active 
research. The teachers themselves may be clinicians and crafts- 
men of a very superior order, but are not actual researchists. 
As such during their college career students are not imbibed 
with the spirit of research that may help them in their after 
lives. A scientific medical education can only be imparted in an 
atmosphere of active research where the virgin minds of 
students are allowed a full play. Every teaching institution 
therefore should have its research department where the students 
may have easy access. 

In connection with the continued and intensive need for 
medical research in future years, I do not wish to convey the 
feeling that only bed side and clinical research is all that is 
needed. The field of research is becoming wider every day. 
The clinicians or the surgeons in the hospital have to call on the 
help of laboratory experts in interpreting bed side clinical 
phenomenon. To attempt to separate ward research and labora- 
tory research would be a wrong step. Scientific investigation 
and the value of research will be materialised by collaboration 
between different groups of scientists, if medical discipline of 
to-morrow is to be of real service. 

“Take interest, I implore you” wrote Louis Pasteur, “in 
those secred dwellings which one designates by the expressive 
terms—laboratories. Demand that they. be multiplied and 
advanced. These are the temples of the futures—temples of 
well being and happiness. There is it that humanity grows 
greater, stronger, better.” Pasteur’s plea has been taken in 
the right perspective by the chemists and since his days, clinical 
laboratories have multiplied in many parts of the world including 
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India. The medical men, however, did not pay till late atten- 
tion to the teachings of one who gave birth to bacteriology and 
helped to lift medicine to the status of a real science. In India 
there are very few research institutes as compared to those of 
independent and progressive countries. The need for the crea- 
tion of many more research centres cannot be exaggerated. 
Isolated investigation and research cannot be achieved and much 
collaborative effort amongst chemists, pharmacologists, physio- 
logists, biochemists, radiologists, clinicians, etc. is needed. 
Germany gained signal success in the field of chemotherapy by 
following the policy of co-ordinated research between leaders 
of medical and chemical sciences. Institutes were founded under 
the guidance of such men as Koch, Ehrlich, Wohler and Liebig 
and out of such cross fertilization of disciplines modern 
scientific medicine emerged. The post-war Indian should 
benefit by such lessons. 

The Problem of Drug Supply—Of the depressingly 
numerous difficulties facing the medical profession to-day, the 
problem of drug supply is a major one. Before the war, 
India used to import drugs and other medical and surgical 
requisites to the tune of nearly 4 crores of rupees from Great 
Britain, Europe, America and Japan. Most of this supply 
is now almost completely stopped due to exigencies of the war 
and the restriction of shipping facilities. The result is an acute 
shortage of essential remedies needed in daily medical practice. 
Thanks to the epoch-making ideas of Acharya Sir P. C. Roy, 
drug manufacture was first started in this province and the 
success of his bold and pioneer venture is responsible for the 
phenomenal growth of this industry in Bengal and elsewhere. The 
medical profession to-day must thank the laudable efforts of the 
Indian drug industry for supplying, to a certain extent at least, 
their demands, otherwise medical practice would have been at a 
standstill long ago. Commendable efforts are being made to 
produce other jtems such as synthetic anti-malarials, sulphon- 
amide derivatives, etc. and it is hoped that before long many more 
items of modern therapy would be available from Indian sources, 

Quality of Drugs—The Indian practitioners have always 
fought shy to use drugs of Indian manufacture unreservedly. 

The only way by which Indian manufacturers can instil 
more faith and confidence in the minds of the practitioners is 
to organise both the drug manufacturing industry and the 
wholesale and retail sale of drugs on a highly ethical basis, 
stamping out all faked, and adulterated preparations and 
checking proprietary and patent medicines with exaggerated 
claims. The Indian Chemical Manufacturers Association, 
Calcutta, is trying to do yeoman service by insisting on all 
their members the need for strict vigilance and control in all 
Indian made products and the association has partially succeeded 
in so far as Indian manufactured items are concerned. There 
is however no such influential private organisation to control 
drug dealers, wholesale and retail, and the nefarious practice 
perpetuated in the Indian drug market which, to say least, is 
a disgrace to the Indian drug trade. If such underhand dealings 
are not checked, Indian made drugs, though quite efficient and 
up to standard quality will not come td be permanently recog- 
nised on an equai footing with genuine and high quality foreign 
drugs of well-known manufactureres. The Bio-Chemical 
Standardization Laboratory of the Government of India is 
fortunately carrying on an all-India survey of the quality’ of 
Indian drugs. If this salutary control is maintained on a 
comprehensive: scale, the standard and quality of Indian drugs 
‘will automatically rise and Indian manufactured products will 
no longer be looked down upon with derision by the medical 
profession. This is the most opportune time for the Indian drug 
industry to rise to the occasion and create an unshakeable confi- 
dence in the minds of the medical profession about all Indian 
brands manufactured in the country. This cannot, however, be 
done by mere propaganda, sales promotion and window-dressing 
methods. The standard of analytical and laboratory services 
in the various manfacturing firms must be raised to the level 
of such concerns as those of Bayer, Merck, Burroughs & Well- 
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come, Parke Davis, etc. Eminent scientists and research workers 
should be employed in the firms and they must be given 
adequate facilities for pharamaceutic research, as is done by 
firms of high standing in progressive countries. Drug industry 
must always derive its vital energy and initiative from pharma- 
cologic, biochemical, pharmaceutic and bacteriological research 
and any investment by Indian firms inthis direction should not 
be considered as a wastage of funds but a long term profitable 
investment. Indian drug industry would make a real headway 
if more money is spent in research departments than in propa- 
ganda departments. In the interest of future progress and 
post-war competition, dividends may be kept down and surplus 
diverted towards research, new machinery and apparatus and 
towards the development of newer lines by which foreign items 
can be completely replaced in the near future. 


Quinine Supply—The question of quinine supply to the 
people of Bengal is so vitally urgent that I would be doing an 
injustice to my audience if I do not make any reference to it. 
Much has been written and said about increasing the cinchona 
cultivation in Bengal. The Government should take this up 
immediately but as the bark of cinchona is not ready for extrac- 
tion of alkaloids until about the 8th or 10th years of its growth, 
this step is not going to relieve the present acute shortage. 
The only way to my mind is to encourage Indian manufacturers 
to manufacture synthetic quinine substitutes of the type of 
atebrin and plasmoquine. I understand that two manufacturing 
firms in Bengal have succeeded in synthesising Atebrin and the 
product has been found up to standard by Government of India 
Drug Standardization Laboratory. The Government should be 
approached to release all raw materials necessary for its produc- 
tion immediately and this should meet, to a large extent, the 
difficulty that is at present being felt by many of you, parti- 
cularly those in rural practice. 


Some Aspects of Public Health—The greatest asset of a 
country and the State lies in the health of its people. On the 
fitness of an individual depends his productive capacity and the 
prosperity of the country. For the maintenance of the health 
of the people a very systematic and well planned public health 
scheme is essential. A person and his well being does not 
depend solely on his physical fitness but on various other factors 
viz., his environments, his education, his capacity to earn a 
decent living, his freedom from anxieties, his assurance for his 
present and future comfort and so on. 


A comprehensive scheme like that of the National Health 
Insurance Scheme of Great Britain or the one that operates in 
Soviet Russia is needed. Public health propaganda should 
educate the people about their health and make them health- 
conscious. Preventive side of medicine should receive more 
attention. The more preventive medicine is developed and 
prophylactic measures adopted, the less becomes the need for 
curative measures. Medical students should be given a 
thorough training of the preventive aspects of medicine. Not 
only the medical man but also those who form his team, viz., 
the nurses, compounders, sanitary inspectors, dressers and 
others, have to be initiated into the need of the health of the 
population and the ways of their redress. The public health 
organisations of the State cannot give effective aid unless they 
avail of the help of those medical men who actually live with 
the masses. 


In this country we find that there is no tendency to unify 
them. Official mind is yet loathe to work with the members of 
the independent profession. They work in water-tight compart- 
ments. Otherwise, the amount of money that are spent by the 
State in public health work and medical relief would have 
produced better results. 


That public health organisation of the Government cannot 
work independent of the help of the general medical profession 
is well proved by the insufficiency of relief measures that they 
were able to arrange for in the cyclone stricken areas of Contai 
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and Tamluk Sub-Divisions in the District of Midnapore. The 
medical profession have organised themselves for affording 
medical relief to the affected people and up to the present 
about one hundred volunteers, both students and doctors, have 
gone to the affected areas and are working in collaboration with 
the Public Health Department of the Government. Many more 
units are ready to be despatched. In fact, a scheme of sending 
forty-two units of medical volunteers has been prepared. This 
is not the first time that medical men have united for humani- 
tarian work. During earthquakes, floods, cyclones and such 
other vicissitudes of nature they have never been found wanting 
in the past. The need for such relief has become too frequent. 
The Bengal Provincial Association has, therefore, expressed a 
desire to maintain a standing relief committee so that arrange- 
ments for affording relief to the distressed may be made without 
undue delay. 


Finding that the ideas of affording medical relief to the 
rural population of the province by the Government. machinery 
was inadequate and not based on sound principles, the Provincial 
Branch of the Indian Medical Association have drawn up a 
comprehensive scheme for the reorganisation of the rural 
medical relief and public health services of the province and 
have forwarded it to the Government. In this scheme the 
various aspects of public health problem have been considered 
and the possibility of financial adjustment indicated. I hope 
this scheme will receive favour in proper quarters. 


While on the subject of preventive medicine, one thing has 
always struck me. In spite of inadequacy of the preventive 
measures to fight diseases some advance has been made in the 
preventive aspect of medicine and maternity and child welfare 
problem in the country. But the preventive aspect of surgical 
ailments have never been thought of. 


The extent to which surgery can cure diseases is never 
impressed on the public. Neither the profession nor the public 
health department has bothered their heads to educate the public 
on the preventive aspects of surgical complications of diseases. 
They have not been told the means to prevent surgical ailments 
and emergencies or minimise their havoc. No step has been 
taken to afford timely treatment that will reduce the number of 
the deformed and the crippled. There are many other problems 
of importance that require consideration. By giving timely 
warning and relief, encumbrances on the society and the State 
can be greatly relieved. I wish this aspect of preventive 
medicine will receive consideration at this conference. 


Along with the consideration of public health scheme the 
need for hospital planning in the province is important. 


Consolidation of the Profession—I have placed before you 
some of the burning problems of the day specially brought 
about before us very largely by this world war. While many of 
these problems cannot be solved unless the social, political and 
economic conditions in which we find ourselves to-day are 
changed radically, it is up to us as a body of intelligent men to 
do our best under the circumstances. The first and foremost 
thing before us, as I see it, is that we should organise ourselves 
more solidly than at any time before. Consolidation of the 
medical profession is an urgent need of the day. The strength 
of an association depends on the support that it gets from the 
profession. As such it is the duty of every member of the 
profession to come forward and be an active participant in the 
affairs of the association. When we come to scrutinise the 
present strength of our members we cannot congratulate our- 
selves. Out of a total number of about 12,000 registered medical 
practitioners in the province, only 1,090 are members of the 
association. Though, the number of members are increasing 
and we can say that they consist of a body of men from most 
parts of the province who are thoroughly acquainted with the 
needs of the country and are competent to voice the sentiments 
of the profession, they are by no means enough to prove that 
the bulk of the profession is behind us. 
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It has been often asked by those who stay out and do not 
become members “What shall I gain by becoming a member?” 
Surely this is a relevant question. To them my first answer 
is that the first consideration that should stimulate them to be 
members is that as members of the profession it is their sacred 
duty to join the association whether they are personally benefited 
by it or not. But this probably is the sentiment of an idealist. 
My next answer to them is that if we can make our association 
strong by getting the active support of the entire profession, 
there is no force that can pay a deaf ear to our demands. An 
organisation is as strong as its members allow it to be. The 
association has never been found wanting in placing before the 
powers that be the needs of the country. They cried hoarse 
with their demand to improve the sanitation of the land, to bring 
medical relief to the poor and suffering, to formulate schemes 
for the prevention and proper treatment of preventible diseases 
and many other vital problems that require due attention and 
redress. The Bengal Provincial Association, after months of 
due deliberation and labour, presented the Rural Scheme to the 
Government for their consideration and action. By their persis- 
tent efforts they have been able to gain only very little of their 
demands. But I dare say that if the bulk of the profession was 
behind us matters would have been different. The machinery 
would have worked much more quickly and we would have 
gained for the people of our country*and ourselves more facilities 
and privileges. In this connection I may draw your attention 
to what the British Medical Association gained for the members 
of the profession by the weight of the bulk of the members 
when the National Health Insurance Bill of Mr. Lloyd George 


was passed into law in 1911. Many of the conditions of the bill: 


were unfavourable to the profession. The British Medical 
Association took up the cause and this was probably the first 
time in its history when almost the entire medical profession 
was mobilised by the Association to get out of the Government 
more honourable and favourable terms for themselves. They 
obtained as many as 26,000 signatories to their protest and 
ultimately they gained. This, however, was not a_ passing 
phase. This stabilised the association and since then the 
association has become one of the most influential organisations 
in the land, have brought about many utilitarian schemes for 
the benefit of its members and the people and have brought the 
members of the medical profession of the British Isles into an 
united whole. Therefore, if the majority of the members of 
the profession join the Association they will be able to get for 
themselves and their brethren many beneficial schemes by their 
united demand. When I say this I do not forget for a moment 
the difficulties that lie before us in gaining the same position 
as a dependent nation. But there are schemes like the 
medical benevolence schemes, creation of benefit funds and the 
organization of similar other helpful services for the profession 
which in the present stage of our political progress do not require 
the sanction of any extraneous agencies. 


The provincial branches should be considered the backbone 
of the Association. The utility and success of the Association 
as a whole will entirely depend on their activities and efficiency. 
As such, it should be the duty of the parent body to stimulate 
the growth and development of its provincial branches and allow 
them to work unfettered. Indeed that was declared policy of 
the Indian Medical Association when the branches were formed. 
The Association is really meant to be the federation of all the 
provincial branches and local branches where there was no 
provincial branch. The central body would however be respon- 
sible for the formulation of schemes and enunciation of policies 
and that the rules, regulations, byelaws and activities of the 
provincial branches shall not be in conflict with those of the 
central body. Even the occasions will arise when the provincial 
association will find it necessary to refer important matters of 
policy to the central body for their direction and guidance. 
It may be reasonably hoped that the central council will not 
delay in giving their opinion over these vital questions on 
technical grounds. 
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As it is the duty of every medical man to become a member 
so it is incumbent on every member to be loyal to the association. 
It should be their duty to see that the organisation in the province 
become the mouthpiece of medical thought and opinion. Personal 
opinion should not be allowed to dominate over the considered 
opinion of the association. However high a member may be 
placed in his public life the association can expect that his 
activities will not be such as to belittle the position of the 
Association or sidetrack it. We should always remember that 
the well-being of ourselves, our profession, our community and 
our country will depend on how best we can consolidate and 
organise ourselves into an useful body. 


SCIENTIFIC SYMPOSIUM 


The immediate necessity of developing institutions at a 
time like the present one when Calcutta is subjected to several 
air attacks in order to get more supply of blood for transfusion 
to those civilians who are suffering from shock, has been stressed 
by Dr. Bidhan Chandra Roy, presiding over a meeting of the 
Scientific Section of the Fifth Bengal Provincial Medical 
Conference at B. & A. Railway Manson Institute on Monday, 
the 28th December, 1942. “Shock in relation to air raid casual- 
ties”, was the subject matter for discussion. 


Prof. K. V. Krishnan discussed the physiology of circulation 
and pathology of shock, while Prof. M. N. Sarkar gave an 
interesting lecture on the transfusion in shock (its indications 
and complications). Capt. Hurt gave a demonstration of blood 
transfusion and explained different types of blood plasma. 


Dr. J. B. Grant explained to the assembly the great signi- 
ficance of starting Blood Bank in Calcutta and its usefulness at 
a time when the city was being hit from the air. He regretted 
that people were running away from the Blood Bank at a time 
when they should come in large numbers in order to save the 
lives of suffering humanity. He also made an appeal to the 
medical practitioners to educate the people about the importance 
of Blood Bank. 


Dr. Bidhan Chandra Roy, congratulating the organisers for 
giving him an opportunity of presiding over an important 
meeting, said that it was proper time when the medical practi- 
tioners should come forward to organise institutions for supply- 
ing blood for civilian casualties. He said that during the last air 
raids he had the opportunity of examining about 18 cases in a 
hospital and there he could not get blood plasma for those 
patients. 


Dr. Roy requested Dr. Grant to see that hospitals and 
private practitioners should get blood plasma for their own 
use. The function of the Blood Bank, Dr. Roy stressed, was 
not only to give to the customers and depositors but also to 
distribute them freely in order to draw more donors and educate 
public opinion in its favour. 


Dr. Grant assured them that he would see that hospitals be 
fully equipped with blood plasma, but he reminded the medical 
men their duty in mobilizing public opinion in favour of the 
Blood Bank movement. 


RESOLUTIONS 


1. This the V Bengal Provincial Medical Conference recog- 
nises the call upon medical services in case of air raids as a 
cardinal factor in such an emergency, and is of opinion that a 
complete and detailed scheme is required providing for the 
medical and auxiliary personnel, hospitals, equipments, com- 
munications and transport entailed and demands that both 
policy and administration shall be devised without delay and 
carried out under responsible co-operation between the Bengal 
Branch of the Indian Medical Association and other representa- 
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tives of the medical profession and of the hospitals with the 
Government departments concerned. 

This Conference is regretfully of opinion from the annual 
report of the Bengal Provincial Council of the Indian Medical 
Association for the year 1941-42 that inspite of the solemn 
assurance given by Hon’ble Mr. S. K. Basu, Minister-in- 
Charge of Civil Defence Co-ordination, Bengal, at a general 
meeting of medical men held on 27-12-41, the help and co-opera- 
tion of the Liaison Committee elected by the medical profession 
and accepted by the Government, has not been made full use of 
by the Government in dealing with the various medical aspects 
of civil protection of the population of Bengal in case of air 
raid, with the result that the organisation is still incomplete, 
inadequate and likely to prove ineffective during this period 
of actual emergency. 


Now that important problems of public health have arisen 
due to enemy action in Bengal, this conference urges upon the 
Govt. of Bengal to give immediate effect to the comprehensive 
scheme on medical aspects of civil defence as prepared by the 
Bengal Provincial Council, I.M.A., and ‘submitted to the 
Government in April, 1942. 


2. (a) This Conference recognises the call upon the people 
of Bengal for the supply of sufficient number of voluntary blood 
donors with a view to build up adequate reserve in Blood Bank 
as an essential factor in the civil defence designed to prevent or 
alleviate the medical and public health hazards to which the 
civilian population of Bengal are exposed in cases of air raids and 
is of opinion that a complete and detailed scheme is required for 
all the vulnerable areas of Bengal, for the establishment of Blood 
Bank branches for supply thereto. 


(b) It appreciates the activities of the Blood Bank Com- 
mittee of the Indian Red Cross Society (Bengal Provincial 
Branch), and also for their request for co-operation of the 
Bengal Provincial Branch, I.M.A., in this line. 


(c) This Conference requests all medical societies and 
members of the medical profession in general, all over Bengal, 
to take up the important question of establishment and main- 
tenance of branches of the Blood Bank in their respective areas 
especially in and near vulnerable area. It also requests all 
medical institutions and organistions to actively assist the Blood 
Bank Committee in educating the public by way of lectures, dis- 
cussions and practical demonstrations regarding the utility of 
blood transfusion as a therapeutic measure—sometimes the only 
life saving measure of vital importance in the treatment of shock 
in most cases of air raid casualties. It must be made perfectly 
clear to the volunteer-donors, by practical demonstrations on the 
responsible leaders of such medical institutions and organisa- 
tions, that a reasonable amount of blood-letting is not injurious 
from the medical point of view. 


3. (a) In order to make India self-sufficient in matters of 
supply of pure drugs at a price commensurate with the pur- 
chasing capacity of the suffering millions, this Conference urges 
the Central and Provincial Governments to formulate and give 
effect to a comprehensive and well-planned scheme for the 
development of the indigenous drugs industries both pharma- 
ceutical and chemical. 


(b) This Conference further urges the Central Government 
to help the industry by providing, during the period of the war, 
facilities for getting supplies of machinery and raw materials 
not pracurable in India, from other countries by the issue of 
priority-certificates and, after the war, by giving adequate and 
proper protection against foreign combinations and competitions 
by means of tariff and other duties and by purchasing for 
Government Medical Stores, drugs of standard qualities from the 
indigenous manufacturing firms only. 

(c) This Conference also draws the attention of the Govern- 
ment that though the present international crisis has given to 
some extent a natural incentive to the growth, expansion and 
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development of this industry, yet, in the opinion of the Con- 
ference, the stabilization and proper development of the industry 
is not possible unless the Governinent enforces the Drugs Act 
1940 by the immediate establisliment of the Central Drugs 
Laboratory and comes to its aid by giving effect to all the un- 
animous recommendations of the Drugs Enquiry Committee, 
Government of India (1929-30) in favour of the normal and 
scientific development of the industry. 


(d) Resolved that in view of the great dearth of the 
alkaloids of Opium, Cinchona and their preparations and the 
hardship of the public as well as medical men in obtaining them, 
this Conference urges upon the Government to release these 
drugs in sufficient quantities at controlled prices for an adequate 
distribution of these drugs throughout the province and further 
to permit the cultivation of these drugs by the private manu- 
facturers of this country and to undertake their production on a 
large scale.. 


(e) That this Conference urges upon the Government of 
India that in view of the disproportionately small quantity of 
quinine that India produces in consideration of her annual con- 
sumption, steps be taken to import quinine to India through 
neutral countries with the help of the International Red Cross 
Society. 

4. (a) This Conferenee is definitely of opinion that 
medical education in general as is being imparted at present 
in this province at least, falls short of the standard laid down 
by the Medical Council of India. Consequently, it appeals to 
the authorities concerned to level up the standard in order to 
mect the requirements as laid down by the Medical Council 
of India. 


As regards Calcutta University, undergraduate medical 
studies have lagged behind and further adds that as regards post- 
graduate medical education, its inauguration is long overdue and 
is definitely of opinion that the apathy of the medical profession 
until lately and of the Faculty of Medicine in the Calcutta Uni- 
versity in particular is primarily responsible for this state of 
affairs. This Conference, therefore, appeals to the authorities 
of the University and to the Faculty of Medicine to exert 
themselves in taking initiative in this direction without any 
further delay. 


(b) Resolved that while appreciating the motive in in- 
augurating the new regulations in the. M.B. Examination, this 
medical conference is definitely of opinion that the present I.Sc. 
course is not up to the standard and inadequate for our students 
to go in for medical studies and, consequently, requests the Uni- 
versity of Calcutta and the Faculty of Medicine in particular to 
actively take the initiation of a pre-medical I.Sc. course which 
was already recommended for adoption by the Faculty of 
Medicine in 1937 and sent back by the Senate to the Syndicate 
for re-consideration. 


5. Rural Health Scheme: In view of the facts that the 
rural areas of Bengal are inhabited by 93-5 per cent of the total 
population of the province and that the present organisations of 
the medical and public health departments have proved insufficient 
and have failed to bring the advantages of medical knowledge 
within reach of the people, this Conference is of the considered 
opinion that the Government of Bengal should launch a compre- 
hensive medical relief and public health scheme so that the best 
means of maintaining health and curing diseases be made 
available to all sections of the rural population. 


This Conference is further of opinion that the Government 
of Bengal should take into account the scheme for rural medical 
relief and public health as prepared by the Bengal Provincial 
Branch of the Indian Medical Association and should in consulta- 
tion with the elected representatives of the Association, launch 
such a scheme without delay, in the so-called safer zones of 
the province and in the districts affected by the recent cyclone 
and flood, at least, as an experimental measure. 
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li BIHAR PROVINCIAL MEDICAL 
° CONFERENCE 


The second session of the Bihar Provincial Medical Con- 
ference was held at Chapra on the 24th January, 1943. Delegates 
from all over the Province came to join the Conference. The 
total number of medical men attending the Conference was 71, 
The Annual General Meeting of the Bihar Provincial Branch 
was held at 9 A.M. in an open shamiana in the premises of the 
local Town Hall. The annual election of office-bearers and 
other miscellaneous wofks were done. Then at 10-30 a.m. the 
first meeting of the Bihar Provincial Medical Council and of 
the Subjects Committee was held, which terminated at 1 p.m. 

The inaugural address was given by Mr. Hemchandra Mitra, 
Advocate, Chapra. Then followed the Address of Welcome by 
Dr. Haradhan Basu, Chairman of the Reception Committee. 
Then the Presidential address was given by Dr. B. P. Varma 
M.B., CH.B., F.R.C.S.E. 

At this stage the Secretary read out messages of regret at 
inability to attend the Conference and wishing it a successful 
session from—(1) Inspector General of Civil Hospitals (Bihar) ; 
(2) Dr. Subodh Dutta, Calcutta; (3) Rao Bahadur T. S. 
Tirumurti, Madras; (4) Dr. P. B. Mukerji, Calcutta; (5) 
Dr. T. C. Guha, Motihari; (6) Dr. B. P. Mazumdar, D.p.H. 
(Bihar) and (7) Dr. S. B. Dutta, Civil Surgeon, Patna. 

Then 10 resolutions were moved and adopted. 

After the resolutions were finished Dr. M. Hasnain M.B., 
F.R.C.S., D.L.O., D.O.M.S., 0.B.E, thanked the President, the Chairman 
and Secretary of the Reception Committee and the members of 
the Reception Committee for giving them hearty reception, 
comforts and for making elaborate arrangements for the success 
of the Conference. 

Then Dr. S. Sur, Vice-chairman of the Reception Com- 
mittee, on behalf of the members of the Reception Committee, 
thanked the President, delegates and other members who had 
taken the trouble to come over to Chapra and join the Con- 
ference and had thus made the Conference a success. 

At 5-30 p.m. a Group Photograph was taken. This was 
followed by Tea by Messrs. Oriental Chemical Works Ltd., 
Calcutta, at their Chapra Branch Laboratories. Capt. K. L. 
Saha of Oriental Chemical Works took the members round the 
Laboratories. 

At 7-30 p.m. the Scientific Section had its sitting. Capt. 
M. Husnain M.B., F.R.C.S., D.L.O., D.O.M.S., 0.B.E, took the chair, 
The inaugural address was given by Dr. B. N. Prasad. 

Then followed the Presidential address by Capt. M. 
Husnain. He spoke on the Tonsil Problem. Then the following 
members read papers :— 

(1) Dr. K. Mitra—Orogenital Syndrome in _avita- 
minosis and the effect of treatment by Bz complex vitamins. 
(2) Dr. Gaya Prasad—Activity of the Blood Bank and 
Blood Transfusion. (3) Capt. K. L. Saha—Pharmacological 
action and therapeutic uses of Rauwolfia Serpentina. 

After the papers were read, Rai Saheb J. N. Sen, Vice- 
chairman of the Reception Committee, on behalf of the members 
of the Reception Committee, thanked the Chair and the members, 
who had taken so much trouble to come over to Chapra and to 
make the Scientific Section of the Conference a grand success. 

The Conference ended at 9-30 p.m. 


INAUGURAL ADDRESS OF MR. HEMCHANDRA MITRA 


Mr. PresIDENT AND MEMBERS OF THE MEDICAL PROFESSION, 
I have to thank you for the honour bestowed upon me of 
opening this Second Bihar Provincial Medical Conference. _ 

An association of people for a common lawful purpose is 
always healthy and beneficial. It establishes Unity. The 
fruits of Unity are juicy and tasteful. Unity promotes uni- 
formity. It gives strength. A solitary bark is tossed in a 
mild stream, but united, it can withstand the mighty waves. 
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The request of a solitary doctor may be flouted, but the request 
of.a medical body is respected. An individual may not, but 
an association can conquer a tyrant and force him to concede 
legitimate demands. 

It cures jealousy which is self-harming. Bacon says that 
“Envy takes no holidays”, and it is always tormenting. It brings 
pangs, but no comfort. An association creates a bond of friend- 
ship amongst the members, and the “greeneyed monster” 
departs. 

It creates mutual fellowship. “Fellowship is heaven and 
want of fellowship is hell”. Fellowship quenches heat and strife. 
It enables the members to embark on a mighty cause with 
courage and devotion. Research work can be carried to success 
only by the conjoint action of a large number of people. The 
Medical Association is, therefore, of great benefit both to its 
members and the public. 

A close analogy exists between the two professions of law 
and medicine. In both the professions men succeed when their 
hairs grow grey. A lawyer revives decaying fortunes, while a 
doctor restores morbid tissues. A lawyer saves a man charged 
with a vile offence, while a doctor cures a patient stricken by a 
loathsome complaint. A client confides to the lawyer, his darkest 
deed, just as a patient, to the doctor, his closest secret. Both 
are sealed repositories of genuine confessions. 

But your profession, gentlemen, is the noblest profession in 
the world. To mercifully mitigate the miseries of mankind is 
your object; to give.erelief to people when “pain and anguish 
wring the brow”, is your aim. There is no house where your 
entry is forbidden, be it the magnificent mansion of the rich or 
the lowliest cot of the poor. You are called in simmering 
summer, roaring rain or lazy winter. There is no fixed time for 
your rest: you are called in misty morning, in blazing noon and 
in bleak night. No human being can scorn your skill. The 
tiny suckling, the bounding skipping school boy, the striving 
struggling youth, the wrinkled, withered old, all claim your 
attention. The “mewling and pewking” baby, the blithe buxom 
schoolgirl, the timid tender maid, the patient toiling housewife, 
the faded jaded old, all seek your assistance. 

How inspiring your midnight vigils in mellow light in some 
humble home, where the battle for human life was waged: a 
husband battling against typhoid ministered by a wife in lonely 
grief, a son choking with diphtheria attended by a loving mother 
in agonised suspense, a wife stricken with pneumonia, watched by 
a devoted husband in quivering anxiety, all to be sustained, 
comforted and brought back haltingly, their hands in yours, 
from the shadows. 

Though we are grateful to both the city and the moffusil 
doctors, we have a greater admiration for the latter. In big 
cities it is impossible for a doctor to take a firm stand in his 
opinion unless backed by graphs, x-rays, charts, blood tests and 
various analyses in spite of the infirmities of such aids. The 
method of the moffusil doctor is quite different, and much less 
expensive. A moffusil doctor does not allow his analytical centre 
to become subservient to tangible evidence and ignore the intan- 
gible, non-recording symptoms of pathology. He feels the pulse, 
counts the respiration, takes the temperature, sounds the chest, 
checks the tongue, presses the abdomen, hears the patient’s 
history, and aided by “sagacity, and a nameless something more, 
let us say, intuition,” his pen is ready for writing “Rx”. His 
operating room is without the glittering display of nickel and 
enamel. An ordinary bedstead is his operating table, and his 
instruments are laid on an ordinary stool. He is a “General 
Specialist.” He may not earn the “fashionable fees” of some 
of the city doctors, but he earns the more costly gratitude of the 
suffering poor and the admiration of the general public. 

It is rightly said that civilization, though good in itself, 
has brought.a multitude of new maladies in its trail. The birth 
of new diseases is a sad commentary on our present day mode of 
living. Plain living has been abandoned. Parched rice or 
germinated gram is no longer our morning breakfast. Tea 
and toast, is the boast of the enlightened generation. White- 
flour and polished rice have enchanted us. Vitamins have been 
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left in the cold. Savoury, but pernicious zarda has found its 
permanent abode in the coats and blouses of the modern genera- 
tion. In fact the best “precepts of long lasting” have been dis- 
regarded. High-pressure life and slow poisoning by adulterated 
food (thanks to the dishonesty of traders, the apathy of the 
public, and the subtleties of law) have contributed generously 
towards the same end. 


With the advent of civilization, many new medical dis- 
coveries have been made, and medical science is opening vistas 
of life such as man has never experienced. Treatments given 
only a few years ago have been superseded to-day by strictly 
opposite methods, and scientific research is continually making 
new discoveries. With swift and rapid progress in medical dis- 
covery, surgery has quitely kept pace. Every day surgeons 
are performing operations impossible a short while ago. It will 
be extravagant to recount even a few of the mile stones which 
surgery has recently passed in its quest for surer safer ways to 
banish pain and prolong life. 

But inspite of the brilliant achievements of modern times, 
even now, there are many things that are not dreamt of in your 
philosophy. As in the time of Asclepius, who appears in Homer 
as a Thessalian King, even in modern times a proxy of a sick 
person repairs to the sacred shrine of Tarakeshwar in Bengal, 
and after a devout prayer, while in fast, sleeps in the marble hall 
opposite the temple. In his sleep the appropriate remedy is 
indicated in a dream, and the “doctors’ incurable” is cured. 
While sitting on the bank of a sacred river a semi-nude tranquil 
ascetic hears the piteous wails of an ailing person, tosses his right 
hand aloft, and, as if from the clouds, receives in his out-stretched 
palm a potent herb, which, when administered, brings relief to 
the “doctor-forsaken invalid.” 


It is lamentable that the Indian Medical Profession is not 
having a fair deal. Your just rights are not recognised: Your 
legitimate claims are ignored. To recount them all will be be- 
yond my last. I would confine myself to a few notables. The 
General Medical Council of England does not recognise the 
Indian Medical degree of some of the Indian Universities and 
refuses to allow Indian Medical graduates to read for higher 
education in England. India is the mother of Medicine. The 
beginnings of Medical Science in India reach far back into 
Vedic times, (4000 B.C.), long before we find a glimpse of the 
art of healing in Greece as depicted by Homer. The Indian 
Physician was the first traveller in the field. Centuries ago, 
the portals of the great Universities of Nalanda and Vikramasila 
in Bihar and Nuddea in Bengal, the centres of Indian learning 
of the age, were open to the whole world. The ancient physician 
diagnosed disease by only feeling the pulse, an art which has 
never been known in Europe. In modern times European 
surgery has borrowed the operation of rhinoplasty, or the 
surgical formation of artificial noses from India, where English 
men became acquainted with the art in the 18th century. About 
four decades ago an Indian doctor produced for the first time 
atomic iodine, unknown to the west, which is now used by 
thousands of doctors and dentists, and is a great advance on the 
previous use of iodine. If, therefore, in the past, England did 
not disdain to light its candle at the lamp of India, why should 
England now keep knowledge “cribbed, cabined, confined”? In 
the sacred temple of learning why should there be something 
akin to colour-bar? Why should the treasury of wisdom be 
barred, bolted and locked against the pilgrims in the path of 
progress? Why then allow Indian intellect and genius to waste? 
It is a travesty of justice that India is now begging from 
England, what she lavishly gave to the latter in the realm of 
medicine. I hope that your association will strive hard to 
compel the General Medical Council of England to translate intu 
action, the magic words of Tennyson “knowledge is now no 
more a fountain sealed.” 

It is painful to think that an ordinary matric is held eligible 
for a King’s Commission in the army, but not so, a medical 
licenciate inspite of the latters knowledge and better academic 
qualifications. An ordinary matric or even a dentist with much 
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poorer qualifications is given King’s. Commission on Rs. 500/-, 
and onwards, but a Licentiate is given the rank of a Zamadar on 
Rs. 150/- per month. This is grave injustice, and it is hoped 
that it should be removed immediately. - 


It is mournful to turn one’s attention to the field of Medical 
Research. Instead of its being a verdant smiling meadow, it 
is a vast desolate waste. The stoic indifference of the Govern- 
ment, the cruel apathy of the people, the unpardonable want of 
foresight of the doctors have all combined to produce this 
disastrous result. The Government has dedicated very narrow 
purse for Medical Research, people have forgotten the virtues 
of Indian herbs and cry for foreign medicines, and the doctors 
have been fascinated by the medicines of the west. It is sad to 
compare the fertile age of India in the past, with the barren 
age of the present. In ancient times the Indian herbs were not 
allowed to be “born to blush unseen” in the Himalayas, and 
waste their virtues in the mountain air. Animal glands in a 
raw form were used by the ancient Indian physicians for 
rejuvenation, thousands of years before Voronoff discovered 
their use for engrafting them on human beings. The efficacy 
of Chalmugra in Leprosy is no news to ancient India. Sir 
Jagadish Chandra Bose, the great savant of the East, once 
thought that he would be able to procure that precious herb 
from the Himalayas which, as mentioned in Ramayan, could 
steady “in its mansion the fleeting breath”. But now alas, the 
valuable medicinal secrets enshrined in the old Indian Medicines 
have been lost in oblivion. The costly fight that is raging over 
the world has touched the shores of Medicine. Many foreign 
medicines are not available, and even those that are, cannot be 
purchased except at prohibitive prices. 


Malaria reigns supreme in India and takes enormous toll 
of human lives every year. Quinine is the master antidote for 
malaria. It has become very costly and is not available in 
required quantities. Both the Government and the people are 
feeling the pinch. Soon after the beginning of war in Europe 
a note of warning was sounded by the principal quinine officer 
of the Government of India. He wrote:—“The necessity of 
organising the production of quinine within the country appears 
to be urgent.” Why has not this “siren call” been listened to? 
Why have not the avenues for a further expansion of quinine 
plantation been explored? What excuse can the Government 
plead for this callous and inhuman attitude? Echo answers, 
“What excuse”. If the plantation of cinchona had been taken 
in hand in India on a large scale from before, the difficulties 
which are being experienced now could have been avoided. It 
is still hoped that the Government will learn by experience, 
take time by the forelock and make a beginning to avert a 
similar catastrophe in future. 


The chariot of the prince of darkness is roaming over the 
world crushing humanity and civilization under its iron heels. 
Justice reposes, but never sleeps. As revealed in a book of 
prophecies by a monkish astrologer of the 16th century, which 
predicted correctly many major world events, when the ‘Prince 
of Darkness’ is placed in an “iron cage” in 1944, and Tokyo 
surrenders, and when bells will ring out the peals of peace, we 
hope that the Government will turn a merciful eye to Medical 
Research. In the mean time it is your duty to take the tide 
at its flood. You should not allow this opportunity to pass 
out of your hands. Although India is now manufacturing its 
chemicals and drugs, and much creative genuine work has been 
done in this line, much remains to be done. The stalls of some 
of the chemists of Bengal and Bihar outside this hall no doubt 
forecast a prosperous future. But you should put your 
shoulders to the wheel, encourage those who are toiling in this 
sphere, draw the attention of the public, invoke the sympathy 
of the Government, wring out coins from reluctant chests, form 
your own guilds to carry on Research work*and keep the torch 
burning. Then and then only you will be doing service to 
India and mankind in general. 

Although you are labouring under a merited misfortune, 
there is no cause for dispair. Toil does not always attract its 
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just toll. Blue ribbon is not always wedded to yellow gold. 
Fame and fortune do not bestow their charms on all and 
sundry. In the words of Turdue, the famous physician, your 
duty is “to cure sometimes, to relieve often, to comfort always.” 
You should therefore “do well” your pleasant duty with devo- 
tion, courage and nerve. You can render public service for the 
benefit of mankind and earn the gratitude of the teeming 
millions. Let us all, therefore, derive comfort from the following 
classic lines veiled in a cloud of fragrance :— 

Our ingress into the world was naked and bare; 

Our progress through the world is trouble and care; 

Our egress from the world be nobody knows where; 

But if we do well here we will do well there. 


WELCOME ADDRESS OF 
DR- HARADHAN BASU, 


Chairman, Reception Committee 


Mr. PRESIDENT, SISTERS AND BROTHERS IN PROFEsSION,—It is 
my proud privilege to offer you all a warm and cordial welcome 
in this glorious town of ours, on the occasion of the 2nd session 
of the Bihar Provincial Medical Conference but the first of 
its kind in a district town. This honour Chapra has earned 
not by chance neither by favour. This it fully deserves, having 
contributed to the province several luminaries of the profession 
in the persons of Dr. Raghunath Saran, Dr. M. Husnain, 
0.B.E., Dr. B. N. Prasad, Dr. Maheswar Prasad, Dr. B. Narayan, 
Dr. R. S. Varma and others. 

Chapra or as a matter of fact Saran, has had a bright past. 
Situated on the confluence of two sacred rivers, the Ganges and 
the Gogra (Sarju), Chapra was not only the busy centre of 
trade and commerce when rivers served as great highways, 
but the land of pilgrimage and capital of a flourishing kingdom 
as well. According to legends Raja Ratan Sen of the Hindu 
period, erected a temple known as the temple of Ratneswarnath 
in his capital Ratanpur. Ratanpura is now only a mahalla of 
the town, and the temple of Dharamnathji is pointed to, as the 
former temple of Ratneswarnath. It is significant that the 
idol of Shiva in the temmple is still called Ratneswarnath 
Mahadeo. Dahiaon, another mahalla, is named after the great 
sage Dadhichi, the model of self-socrifice. A village 6 miles east 
of Chapra popularly known as Chiran, is possibly the Capital 
of King Mayurdhwaja who along with his queen, sawed down 
his son to satisfy the craving for human flesh of Shiva, who 
came in the guise of a Brahmin to test his generosity. Godna, 
a village west of Chapra, is regarded as the traditional asram of 
Gautum Rishi. 

I need not dilate upon Sonepore, famous throughout India 
as the meeting place of Hari and Hara after the self-immolation 
of Sati. Sonepore fair is one of the most ancient fairs of the 
land. Under the Moghul and British periods, Chapra continued 
to enjoy the same importance. Meer Fazlullah Shaheb’s 
Dargah, Mukdum Shah’s Dargah, Khawaja Pir’s Mazar, tomb 
of Mr. Revel and Manjhi garh are elquent testimonials of its 
importance. 

The commercial prosperity of Chapra, however, declined 
due to its desertion by the Ganges and later by the Gogra. Its 
importance, therefore, also gradually declined. But Chapra or 
the district as a whole, maintains the glorious traditions of the 
past—traditions of deep learning, profound scholarship and 
traditions of self-suffering and sacrifice. Mahamahopadhya 
Ramawatar Sarma, Maulana Mazharal Haque, Desratna 
Rajendra Prasad and Dr. Mahmud embodied that spirit. It is 
interesting to note that the great Bengali dramatist, D. L. Roy 
served as a teacher in the Saran Academy for sometime. 

We have assembled here to tackle pressing problems. We 
are fortunate to have in our midst, Dr. B. P. Varma, M.B., CH.B., 
F.R.C.S.(E) as our President. Dr. Varma is not only an eminent 
surgeon and efficient physician, but is noted for his integrity 
and bold courage of conviction. Under his leadership, we are 
sure to take further strides in the attainment of our objective. 


II BIHAR PROVINCIAL MEDICAL CONFERENCE 






Vol.XII, No. 9 
JUNE, 1943 


Though well-known, I would like to state a few points 
regarding the objects and advantages of such an Association 
and such Conferences. The object firstly is to form an aggregate 
body taking in its fold all Registered Medical Practitioners— 
the graduates, the licentiates, people in service or practising 
independently. Secondly, to foster fellow-feeling amongst the 
members. Thirdly, to discuss individual and collective grievances 
and to find out ways and means of their redress. Fourthly, to 
make advancement in the Science, in their different branches. 
Fifthly, to help developing Research Institutes, for which at 
present, there is very great need and uptil now very little atten- 
tion has been paid by Government or the public. Lastly, to 
maintain the honour and dignity of the medical profession, 
through the co-operation of the members thereof. 

The world is passing now through the greatest crisis it 
has ever known. It has affected so much, the shipping problem 
that we in India, who depend mostly on ‘foreign drugs are left 
without many of dire necessity to cope with the terrible 
scourges of the place. Malaria, to name one,’kills almost a 
lac of people of India annually. Quinine, the panacea, a 
product of Java, now being in enemy hands. Government has 
very much restricted its supply to civil population, reserving a 
major portion to meet allied war measures. India is the 
epitome of the world. She has good many suitable places for 
the cultivation of cinchona or quinine but it has not been 
adequately done, Heaven knows why. Pyrethrum plantation 
would have helped to kill and drive away mosquitoes, the trans- 
mitters of malaria. Pyrethrum forms the main ingredient of 
Katol, Flit and other similar products. This also has not been 
cultivated. If we all join the Association, if we all stand 
together, we can put in very strong propaganda and get things 
done according to our requirements, 

Our friends in Government employ are poorly paid. Pay 
scale of the medical graduates in service, falls so short of the 
scales of the other graduates in Educational, Executive and 
Judicial services with what justification we do not know, when 
our training so hard entails longer curriculum of study by 
4 years. Perhaps Government counts upon their private 
practice to make up. Here again, the policy of quick transfers 
from one place to another and the multifarious duties and 
responsibilities entrusted to them, do not give them time enough 
to develop outside practice. 

Our Licentiate brethren suffer still more. They are given 
very much poorer pay in collieries and D. B. Services. In the 
emergency services they are taken on a lower scale of pay in 
the rank derogatory to the profession. There again the racial 
discrimination of cadre, European and Indian, is jotted down 
in black and white. 

Matriculates and Dentists from ordinary Schools are taken 
in the King’s Commission with handsome pay. Our friends, 
the Licentiates, who are all at least Matriculates and have 
studied hard for 4 years more, the most important and difficult 
subject, viz., diseases of humanity, can only aspire for King’s 
Commission, strangely enough, without their Medical degree 
but not with it. 

It has been the usual policy of the Government to distrust 
the private practitioners mostly and believe the men in Govern- 
ment service. Several times certificates granted by Registered 
practitioners are demanded to be countersigned by heads of 
Government Department. This certainly is not fair. Service 
men to-day become private practitioners to-morrow. There are 
honest and dishonest people in both ranks and individual offences 
should be found out and brought to book. Honesty begets 
trust; Medical practitioners stand on trust; people trust us with 
their lives. 

You, our friends from far and near, will I trust accept our 
services in the spirit in which they are offered. The grandeur 
generally associated with the name of Conferences may be 
found wanting. You may find a certain paucity of comforts. If 
your badges are not big or well-polished, if our letter-heads 
are small, if the papers (local hand-made) of our invitation 
booklets be rough and crude, put these all to this World crisis 
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for which our Committee is not responsible. Under the limited 
resources at our hands, we have tried to do the best out of it. 
Our town is a small one, the people here are poor and the 
medical men ill-paid. You our friends, therefore, cannot expect 
all the amenities of comfortable life to your satisfaction here, 
as elsewhere. I offer you all, once more, ladies and gentlemen, 
a cordial welcome, on behalf of the Reception Committee. We 
are grateful to you that inspite of uncertain times_and incon- 
venient railway timings you have taken pains to come over this 
place voluntarily or under coercion and make this Session a 
success. 

Our special thanks go to Dr. Mrs. Madhaban, who has 
taken so much trouble to join our function. Our thanks are due 
to Babu Hemchandra Mitra, an advocate of provincial reputation, 
President of the Chapra Bar, for, his so kindly consenting to 
give the inaugural address, you have just heard. Our thanks are 
due to the Municipal Chairman, Babu Brajendra Bahadur, 
advocate, for his so kindly allowing us to use the Town 
Hall for our Conference. Our thanks are due to the dis- 
trict heads and the Sp. Officer for their genuine sympathy and 
help. Our thanks are due to Dr. S. Soor for his generously 
allowing us to utilize his beautiful house for lodging of our 
guests. Last, but not the least, our thanks are due to all our 
friends and associates here, who helped us in various ways to 
make the Conference a success, particularly the triads, M. 
Hafiz, B. Bindhyachal Prasad Varma and M. Wazahat Hossain. 

Ladies and gentlemen, I have taken much of your valuable 
time and I should stop now. You have given me a patient 
hearing for which I thank you. The present World War is 
spreading pestilence, suffering and deformity. Our profession is 
international, our place is amongst the sick and the suffering, 
and we aspire to serve humanity and God by our exertion and 
example. 


PRESIDENTIAL ADDRESS OF 
DR. Be P. VARMA, M.B., CH.B., F.R.C.S.E. 


Lapies AND GENTLEMEN, You are aware from what small 
beginnings the I.M.A. has gained such a pre-eminent position in 
so far as it is now the biggest organisation of the medical pro- 
fession in this country. It is the counterpart of the British 
Medical Association in Great Britain and like that great 
Association it should be our constant endeavour to make ours a 
living force. It should be able to guide the destiny of our 
people and our profession in a manner beneficial to all con- 
cerned. In the future refashioning of the world we shall have to 
make our contributions. We shall have to lend our energies to 
an all-round development of the Medical and Public Health 
Organisation, even as Great Britain in the midst of its pre- 
occupation is busy planning its postwar medical scheme. 

The entry of Japan into this war has brought home to us 
the horrors of the titanic struggle between the forces of pro- 
gress and those of reaction. I feel it is our duty as members of 
a noble profession—the profession of healing—to come forward 
and give succour to the wounded soldiers in whatever capacity 
we can. We can either join the war service as military medical 
officers or offer our services for hospital work as civilians. I 
know the I.M.A. had not been able to get all its recommendations 
accepted by Government but still some concessions have been 
made e.g. antedates, better pay &c. There is a great shortage 
of doctors in the I.M.S. and I hope Government will come to 
terms with the I.M.A. in the interests of the rapidly increasing 
number of Indians in the fighting forces. 

The same applies to A. R. P. personnel. Doctors have a 
heavy responsibility in this connection and I would urge my 
brethren to take up this humanitarian work, to man the out- 
posts. fully, in shifts preferably, giving a part at least of their 
valuable time. War is a horrible game in any case. One feels 
man’s character is not strong enough to be trusted with the 
inventions of his brain. We have, however, to look upon war 
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from a different angle. Our first and foremost duty is to serve 
the seek and the injured no matter from what country they come. 

Whatever shortcomings there may be in the medical organi- 
sation of this country—and they are many—it would not be out 
of place to mention here the phenomenal progress Russia has 
made in this direction. Till the 19th century, Russia had nothing 
but folk medicine. Even in 1914, conditions were bad. They 
had no central medical authority. The death rate was high, 
for famine and epidemics ravaged the land. The U. S. S. R. 
then undertook to reorganise the system and within a few years 
we find now that all citizens have the right to free medical service 
and to maintenance in the event of sickness, old age or incapacity. 
The Peoples’ Commissariat for Health has a Planning Depart- 
ment—a comprehensive and coordinated one for all health 
services, both preventive and curative. 

There are “Health Protection Stations”. in factories, mines, 
state and collective farms and so on. From these patients are 
sent to a Hospital or Polyclinic for specialised or more skilled 
treatment. A Health Protection Board supervises medical 
establishments, organises sanitary inspection of the area, and 
provides facilities for education to popularise teachings of 
Hygiene and Public Health. 

The state medical services provide security, for members of 
the medical profession. A medical student has his choice of 
career and is absorbed according to his achievement into academic 
medicine, research, specialisation or general practice in urban or 
rural area. 


The interesting point for us, ifi this country is that the state 
offers certain inducements to doctors to go to the rural area e.g. 
a free house, a free car, longer holidays on full pay and compul- 
sory post-graduate courses on full pay with all expenses met, 
every three years. A doctor’s consulting room and equipment 
are also provided by the State. You will thus see what a 
nation with firm determination is capable of achieving. The 
history of socialised medicine in the Soviet Union amply proves 
what Shakespeare has said :— 

“Diseases desperate grown 
By desperate appliances are relieved 
Or not at all.” 

But can’t we take a leaf out of Russian history and do 
something to improve our own medical and public health 
organisations? Bengal has made a start. In Bihar, the 
majority of district hospitals suffer from chronic deficit in 
their budgets. Donations from private sources are negligible 
and any improvement in equipment or nursing facilities is well 
nigh impossible. They just carry on somehow. 

My belief is that if the district hospitals were “provin- 
cialised” there would be little financial worry. More serious 
cases could be admitted and treated there satisfactorily, thereby 
relieving the Patna Hospital from congestion. The association 
of general practitioners should be welcome. The medical service, 
I contemplate, must be built on the foundation of the needs of 
the public. It must provide the best and most complete health 
machinery to promote their well being, prevent, where possible, 
their illness and treat their illness when they do occur. Un- 
fortunately, there is a lack of recognition of the place of the 
general practitioner in the medical system as a whole. Hospital 
authorities are generally unwilling to invite his co-operation 
although he alone has had the opportunity of learning the 
background and the history of the cases. 

There are other disabilities that we suffer from, such as our 
competition with the followers of other systems of medicine, 
Unani, Kaviraji and Homceopathy. I have no quarrel with 
these systems but let their practitioners pass a standard ex- 
amination and let their qualifications be registrable. What I 
want to see is that quackery is stopped. There are some ex- 
cellent drugs in the pharmacopceia of the first two which, after 
suitable research, might be incorporated in ours. It must be 
within the knowledge of most of you that many unqualified 
persons give intravenous injections of potent drugs and even 
perform operations with impunity. Urgent legislation is re- 
quired to put a stop to this kind of malpractice. I regret to 
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say that there has been an appreciable falling-off in the ethical 
standard of practice even amongst us. 


Post-graduate training for every medical man is a pressing 
necessity. Our universities should offer sufficient attraction and 
facilities for such a course. Specialists from other countries 
might be invited to give lectures and demonstrations in their 
special subjects of study. A pilgrimage to Vienna, Heidelburg, 
Paris, Edinburgh and Mayo Clinic is only possible in peace time. 
Post-graduate study and research are, of course, intercon- 
nected. The ordinary general practitioner may not have much 
time for Research work. Even now he finds himself so sur- 
rounded by apparatus that in its midst the patient, in the words 
of Langdon Brown, is in some danger of being overlooked. 


The most glaring defect in our hospitals is the lack of 
proper nursing. Barring a few hospitals none has any trained 
nurses. In fact, nursing as a profession does not attract the 
better class of people. It would do so only if a regular uni- 
versity course of study were started and a diploma given at 
the end of it. 


India is said to be now self sufficient as regards her medical 
supplies of drugs and appliances and I. hope the young indus- 
tries will be encouraged and fostered even after the War. For 
ordinary purposes, there is a shortage of quinine owing to loss 
of Java. Thanks to the international industrial groups, the 
cultivation of cinchona was not encouraged in India and even 
if they do it now under the stress of necessity it will take years 
to meet our demand. Our chemists in the universities have an 
opportunity of finding out suitable synthetic drugs of low toxicity 
for antimalarial purposes. 


I am glad to hear that the Benares Hindu University has 
opened a two years Licentiate Course in “Pharmacy” for 
matriculates. This should go a long way to enhance the status 
of the profession of Pharmacy which has received so little atten- 
tion of the custodians of Pharmacy in our country. A similar 
course might profitably be organised by our University at Patna. 


The system of school teaching in our country and the 
granting of Licentiate’s certificates has come in for a good deal 
of adverse criticism. We of the Council of Medical Registration 
went into the matter verv thoroughly and recommended that 
the course of study should be made more comprehensive and 
the standard raised so as to satisfy the conditions of the 
Indian Medical Council and enable the Licentiates to come on 
the Central Register. That their status must be raised is 
universally recognised. Suitable men amongst them should also 
be made eligible for commissions in the Army. 


Last year the President suggested that our Central Associa- 
tion should have a building of its own. I entirely agree. Not 
only a house, but also a well equipped library in which I would 
like to see a select company of the immortals set apart for 
special study. For the general practitioner a well used library 
is one of the few correctives of the premature senility which is 
so apt to overtake him. It is astonishing with how little reading 
a doctor can practise medicine, but it is not astonishing how 
badly he may do it. 


We have a few literary heroes of the first rank in the pro- 
fession. To the young practitioner I would recommend Sir 
Thomas Browne’s Religio Medici as a constant companion, and 
the Breakfast Table series of Oliver Wendell Holmes from which 
he can glean a philosophy of life peculiarly suited to the needs 
of a physician. I would also recommend the study of modern 
psychology both for knowledge and pleasure. 


I thank my friend and old colleague Dr. Haradhan Basu 
and other members of the Reception Committee as well as Mr. 
Hem Chandra Mitter for their welcome and inaugural address. 
I thank you all, ladies and gentlemen, for your hospitality and 
kindness and for giving me a patient hearing. 
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MEDICAL CONFERENCE 


SCIENTIFIC SECTION 


The following is the text of the speech by Dr. B. N. Prasad, 
M.SC., M.B., D.T.M., PH.D., F.R.S.E. at the inauguration of the 
Scientific Section: 

1. I must on the first instance thank you warmly for ex- 
tending to me this honour to inaugurate the deliberations of the 
Science Section of the Second Bihar Provincial Medical Con- 
ference. I feel specially honoured when I find that I have to 
perform this task in my own home district. 

2. This is the age of science and we must be progressive ; 
conservatism has no place in the scientific world. Last year 
when Colonel Spackman opened the Science Section he spoke at 
great length about medical researches carried on in different 
parts of the West; and his reference specially to modern 
therapeutics was of great interest. In order to keep our own 
province progressive it is necessary that we modify the curriula 
of our medical studies. There should be only one minimum 
standard of medical education for all. To treat suffering 
population a minimum uniform standard of the knowledge of 
medical science is essential. Diseases do not make any distinc- 
tion whatsoever in afflicting human races belonging to different 
countries or people of different status in life or society. Con- 
sequently we must also impart one standard of scientific know- 
ledge to cure them. This problem of uniform medical standard 
has been closely examined by experts representing the Medical 
Council of India. The only function of this body is to main- 
tain one standard of medical education in different Indian 
Universities. In doing so it has taken into account the standards 
prevailing in different countries all over the world and has 
come to the definite conclusion that the standard of education 
imparted by Medical Schools of different Indian provinces are 
far below the level required, is not scientific and must cease. In 
this age of rapid scientific developments we cannot afford to 
maintain a standard which has no recognition in the Scientific 
world. So the Provincial Medical School at Darbhanga must 
be transformed into a full-fledged college. The question arises 
whether there is a need of another college in the Province. If 
we take into consideration the number of doctors per certain 
quota of the population, we shall find that the number of 
qualified men is far below what should be in a country where 
adequate medical help should exist. India has been a place 
where caste system has been ingrained to the bone of every 
structure. But it has now become intolerable and is fast dis- 
appearing. It should totally vanish from the world of medical 
science. We cannot create different physiology and pathology 
for different communities and so there cannot be two standards 
of. medical education. To teach a scientific subject in un- 
scientific manner can never be imagined in the 40’s of this century. 
Now the question resolves into this: Is it possible to convert 
the Provincial Medical School into a college during these days? 
My answer is, that this is the time that such step is taken. 
We are in need of medical graduates and there are possibilities 
of fulfilling it. For instance, 40 students are admitted into 
Darbhanga Medical School and the same number is taken in 
the Patna Medical College every year. All 80 may be admitted 
into Patna Medical College. Practical classes may be arranged 
in batches. Number of lecturers and demonstrators shall have 
to be increased and about this there should be no difficulty. As 
soon as normal time prevails and equipments and appliances are 
available, another medical college may be established at 
Darbhanga. 

This arrangement will abolish the caste system in the rank 
of doctors. We shall occupy an apt scientific status in the 
medical world. If you examine the conditions prevailing in 
American and Europeon continents, you will find only one type 
of medical population, i.e. ‘Doctor in Medicine’. This is the 
minimum qualification possessed by medical men there. Specia- 
lists are produced by their special work in the branch of the 
science which they select and in which they attain efficiency. 
If we view this problem from a different angle, we can arrive 
at the conclusion that populations belonging to the urban or 
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rural areas in those countries are thought to have similar 
physiology and pathology unlike what we have created here, 

Like all other scientific subjects, medical science is also 
making very rapid strides in the progress and development of 
its different branches. If we medical practitioners are not in 
the habit of reading current literature we shall soon be fossilised. 
But it is not possible for us all to do so. Still there are methods 
by which practitioners can be kept informed of the modern 
developments in different branches of the medical science; and 
it would be of great utility to them. In progressive countries 
refresher courses are arranged every year by the teachers of 
the medical institutions for the advantage of the general medical 
practitioners. This course runs for a few weeks every year and 
current aspects of their requirements are discussed. It will be 
a very suitable arrangement if such a system is introduced in 
this province too. But there may be many difficulties in doing 
so. Teachers interested in post-graduate teaching alone are 
capable of performing such task. If suitable teachers are not 
available, or even if available they are not interested in teaching, 
such courses will be of no value. Again, the controlling authori- 
ties of the institutions may or may not be agreeable to such 
proposals. There may be many other difficulties and it will 
require time to get them solved. In the meantime, I may suggest 
means which are mostly in our hands and we can utilise them 
if we so desire. This Science Section should meet for four times 
in course of two days of the Annual Conference at least for two 
hours on each occasion. Teachers of the Provincial Medical 
Institutions, should be invited to speak on the recent develop- 
ments in those of their special subjects, which are of utility to 
general practitioners. This system will, to some extent, fulfil 
the requirements, till a full-fledged scheme of refresher course 
may be organised. In this way the Science Section will prove 
of further value and may attract a good number of members of 
the profession from different parts of the province. 


Progresses in medical science during war are of special 
interest. There are certain problems which have been worked 
out very successfully during war times. The problems of 
shock, fluid loss from the body and its replacement with whole 
blood, plasma (fresh or dried), serum (fresh or dried) and 
normal saline with gum have been worked out to a greater 
precision. During the last Great War gum-saline was thought 
to be an achievement over normal saline. 

During this war’ dried serum or plasma obtained from the 
blood-bank deposits are so far proving yery satisfactory. Could 
animal serum be used for such purposes? This would only be 
solved by time. Another matter of great significance which has 
been learnt from the observation on shock conditions and which 
could be applied in collapse conditions in every day practice is, 
that when the medullary centres are neglected and allowed to 
work under anoxzemic conditions due to poor circulation under 
low blood pressure for a few hours, they reach a stage from 
which no analeptic or restorative drugs can revive them to the 
physiologic state and the change is irreversible. Similarly if the 
medullary centre are neglected during collapse condition of peri- 
pheral circulatory failure of infective fevers, the same fate is 
met. There is another aspect of the war time. Recently I had 
opportunities to talk to a few of my ex-students who are in the 
army. I was very much impressed to find them talking about 
their diverse experiences and meeting different human races of 
the world. Due to very quick methods of travel the whole of 
the globe has become a small place. In a few hours time we can 
go out of India and be among people whose living, dress, social 
structure etc. are quite different from what we find in India. It 
is a matter of our concern whether we should avail of such 
opportunities or not. Such experiences will be valuable assets 
for the younger generation to enable them to be in a better 


position for the struggle in this world. So there are many, 


other scientific aspects of the war problem and they are worthy 
of our balanced consideration. 

I have placed before you three aspects of the scientific 
progress for the province, i.e., (1) uniform medical standard (2) 
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arrangement for refresher scheme for the general practitioner 
(3) the scientific aspect of the war. 


RESOLUTIONS 


1. This Conference places on record its deep sense of 
sorrow at the sad demise of the following members and con- 
veys its heartfelt sympathy to the bereaved families: (#) Dr. 
Pashupati Nath Verma, (ii) Dr. Satyanarain Prasad Verma 
and (mi) Capt. K. M. Das-Gupta. 

2. Dr. Rajendra Prosad’s resolution to amend the constitu- 
tion of the Provincial Council and to amend the Rules of 
election of Office Bearers was withdrawn in view of Secretary’s 
assurance to place it before the Rules Committee and it was 
resolved that as there is already a Rules Committee it is open 
to Dr. Rajendra Prosad to raise question about revision of 
Constitutions and Rules. He may be co-opted as a member of 
that Committee. 

3. (a) Resolved that the Government be requested to 
abolish the present system of two hours routine duty in .the 
evening throughout the Province in the Hospitals and in lieu 
thereof to stretch the morning hour to six hours. 

(b) Resolved that out-door departments of the dispensaries 
be closed on all Sundays and important holidays which may 
be gazetted by the Inspector General of Civil Hospitals annually 
except for emergencies. 

4. Resolved that it is our humble opinion that compulsory 
recruitment in any form or shape whether of the services or of 
the private medical profession at the present stage without 
preliminery preparation for it is likely to disorganise the 
medical system in the country. The medical needs of civil 
population and the requirements of the medical institutions 
imparting medical teachings ought to be considered, so also 
certain fresh grievances of the Civil Medical Officers & of 
private practitioners in regard to terms and conditions of 
service in Military employ and of their future prospects after 
the termination of the War. The Government should in our 
opinion invite representatives of the existing medical organisation 
and of particular interest to sit at a conference to formulate 
proposals in regard to the above questions and accept their 
suggestions. We assure the Government that in consonance, 
with the traditions of the profession we are ever ready to offer 
our services to whomsoever needs it. 

5. Resolved that the Government should be requested to 
make it incumbent on all Local Boards, Municipalities and 
Schools in the Province to have a qualified medical practitioner 
(a member of I.M.A., if possible) nominated in their respective 
committee and make him responsible specially for the health and 
hygiene of his respective area. 

6. Resolved that Government may be moved to reappoint 
retired Government Medical Officers in other capacities such as 
Medical Officer for examination of recruits or as M.O. incharge 
of Local Military Hospitals or in other capacities instead of 
as Civil Surgeons. 

This last method of appointment deprives the Assistant 
Surgeons from becoming Civil Surgeons or obtaining special 
appointment for which posts they cherish hopes during their 
long tiresome and hard work services and they undergo a great 
pecuniary loss at the time of their retirement when due to 
deranged health and frequent transfers they cannot establish their 
practice anywhere and have to depend upon their meagre 
pensions, secondly the junior batches do not get opportunities 
to show their abilities and efficiencies at this opportune moment. 

7. Resolved that judging from the reports of specialists 
and doctors this Association looks with disfavour the practice 
of encouraging mass eye operations and requests Government to 
institute an enquiry into the matter and to insist upen scientific 
standard of aseptic surgery to be observed on such occasions. 
e Government may also consider the whole question of 
Prevention and Relief of Blindness” and organise travelling 
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‘Xil PUNJAB PROVINCIAL MEDICAL 
CONFERENCE 


The XII Punjab Provincial Medical Conference was held 
at Lahore on 27th Dec., 1942 under the presidentship of Dr. 
Mohd. Nawaz, m.p. Raja Narindar Nath, the well known 
veteran of Lahore, opened the Conference. As the sad death 
of Sir Sikandar Hyat Khan had occurred on the previous night, 
Raja Narindar Nath referred to it and Capt. R. C. Goulatia 
moved the resolution of condolence which was passed all standing. 

The Chairman of the Reception Committee, Dr. K. R. 
Chaudhury, read his address which was followed by the address 
of the new president Dr. Mohd. Nawaz Khan after which 
election of the office-bearers was held with the following result : 

General Secretary—Dr. Jiwan Das Ahuja, Lyallpur. 
Organising Secretaries—l. Dr. H. S. Trehan, Lyallpur, 
2. Dr. B. L. Kapur, Lahore. 

Scientific lectures were delivered and reputed firms of 
pharmaceutics were well represented in the exhibition. 


PRESIDENTIAL ADDRESS OF 
DR. MOHD. NAWAZ KHAN 


Mr. CHAIRMAN, LapiEs AND GENTLEMEN—Permit me to 
thank you for the honour you have done me in electing me the 
president of this important conference. I wish the choice had 
fallen on some more experienced and talented person. I know my 
shortcomings. Apart from my disability of not having a vast 
knowledge I am too young. Further due to the adverse world 
situation the conditions are changing so rapidly, that I feel 
diffident in occupying this chair. But encouraged by the fact 
that you have given your full co-operation and support to my 
predecessors before this, I feel sure that you would extend the 
same to me. I am conscious that the responsibiilty is very 
great, and my shoulders are very weak to stand the burden. 
But inspite of these drawbacks I shall do my best to enhance 
the prestige of the Association and the profession. 

War and Doctors—One of the important problems of the 
day is securing adequate number of doctors for the army. 
The war being prolonged every day nobody can foretell when 
its end is coming. So the demand of the doctors is on the increase. 

As far as the number of the doctors is concerned India 
is very poorly provided with them. There is one doctor to 
every 23,000 of the population whereas in more advanced 
countries nearly 2,000 people are looked after by one medical 
man. The rural areas have very negligible medical aid. The 
factory areas are attended to by part time doctors only. The 
urban areas are comparatively better off for the last few years 
and have drawn some specialists and experts but even these are 
not enough to supply the needs. There is plenty of scope for 
more good and able men to settle down in important cities, 

Inspite of this the independent medical profession has made 
a_very big contribution to the needs of the Indian army. The 
profession has co-operated and joined hands whole heartedly with 
the Government in the war efforts. For securing still more 
doctors we suggest the following :— 

(a) The Government should fill up the emergency posts of 
the army by drawing upon its paid officials first and all those 
in the service who can be easily available without in any way 
inconveniencing the medical service and the private medical 
practitioners be called upon in the end. The enlistment from the 
Government medical services to the needs of the army should 
compare favourably with that done by the independent profession. 

‘(b) Better Terms—Inspite of the acute shortage of the 
medical men in the army the Government has taken no steps to 
make the service more attractive, and racial differences have 
remained as they existed before and we know and resent this 
strongly. 

The terms offered to emergency officers are not even those 
granted to an European officer or an Anglo-Indian during peace 
time who had the option to retire after six years. The total 
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emoluments remaining the same for both the British and the 
Indian Officers officially, one finds on calculation that they have 
been reduced for the former and increased for the latter in the 
sense that the basic pay is reduced by Rs. 50 to Rs. 200 per 
mensem whereas the overseas allowance is increased by £15 thus 
making a difference of Rs. 150/- to Rs. 200/- per mensem in 
pay. The Poles, Yugoslavs and other nationalities taken as 
civil medical practitioners in British hospitals get Rs. 650 per 
mensem whilst unmarried and Rs. 815 per mensem if married 
and after 3 years with the rank of Captain Rs. 800 to Rs. 1,225 
whereas the salary for Indians is Rs. 300 per mensem with the 
rank of a Lieutnant and Rs. 250 per mensem as civil medical 
practitioner. 

After 10 years service a permanent officer is promoted to the 
rank of a major whereas an emeregency officer remains as before. 
The permanent officer gets 2 months leave in peace time and 
one month during war time. In case of a reservist officer if no 
leave is sanctioned he gets his pay whereas an emergency 
officer gets nothing. Further no furlough is allowed for an 
emergency officer whilst a permanent or a reserve officer is 
granted the same. 

The gratuity for the British officers who have the option to 
retire at the end of 6 or 12 years service is Rs. 14,000 to 
Rs.35,000. But the emergency officers after the same period 
of service in the army draw about Rs. 6,000 to Rs. 8,000. 


If a permanent officer or a British officer, who has the 
option to retire after six or twelve years, is invalided through 
disability due to military service, is entitled to draw an invalid 
pension of Rs. 90 or Rs. 140 or Rs. 225 per mensem at the end 
of one year, five years or nine years service for a disability of 20 
per cent. whilst an emergency officer draws Rs. 33 per mensem 
for the same disability at the end of 5 or 9 years service. In 
the words of Capt. R. C. Goulatia, my worthy predecessor, the 
only moment when an Indian can claim equality with an European 
is when he is wounded or disabled in the field and his widow 
gains equality with the widow of the British officer in case he 
dies there. Perhaps the Government derived its inspiration 
from the fact that death knows no creed or colour. It is high 
time that the Government paid adequately to temporary 
I.M.S. officers. 

(c) Instead of one final examination in a year it would 
be a good suggestion to have four examinations a year that is 
one every three months. This would give us a larger output of 
graduates and at the same time would not oblige the university 
to reduce the period of five years course as is being suggested 
in certain quarters. 

(d) We all know that the medical practitioners in India 
are divided in water tight compartments and various classes as 
far as their designation is concerned but the standard and the 
period of education is nearly the same, if not exactly the same. 
Qualified graduates have got two groups. This has been a very 
thorny question for all of us for years and it has been 
the effort and the desire of the Indian Medical Association that 
it is high time that these compartments. disappeared and that 
there was a unified education for all of us. With regard to 
this we have been raising our voice year in and year out. We 
know it can not be done all at once, but probably in critical times 
like this one would like to suggest that in order to get a flow 
of medical men for the army the Licenciates should be offered 
still better terms than at present. 

Conscription—It is being suggested and we hear on re- 
liable authority that the voluntary enlistment having failed the 
Government would be forced to bring out the conscription of the 
medical men. We have no objection to this provided the first 
choice of the Government fell on its own servants. They have 
more claims on those whom they have always patronised and 
supported rather than on independent practitioner who has always 
been struggling for existence in this country without the least 
backing or encouragement from the side of the Government. 
But, ladies and gentlemen, let me draw your attention to the 
fact that conscription is not in accord with the avowedly volun- 
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tary nature of the effort of India. It is a question of better 
facilities. We hope that the Government would consider these 
problems more carefully before launching on the conscription of 
grumbling and dissatified profession. 

Systems of Medicines—Apart from the allopathic system 
of medicine others like Unani, Ayurvedic, and Homceopathic 
systems exist in this country. The Unani and Ayurvedic 
systems undoubtedly have an old tradition behind them and the 
last one having been introduced quite recently in the country. 
But for the latter systems no regular educational qualifications 
are required. They have a dearth of properly qualified and 
regularly trained men. I have a great regard for those who 
are well qualified in these sciences. It is the quacks, I would 
like to put a stop to. 

The Indigenous Enquiry Committee set up by the Honour- 
able Minister of Education Punjab has lately recommended in 
its report the inclusion of Physics, Chemistry, Botany, Zoology 
in the curriculum of Ayurvedic and Unani Systems. Pandit 
Shiv Sharma, the eminent Vaid of the Punjab and late President 
of All-India Ayurvedic Mahamandal in his presidential address 
at the Punjab Provincial Vaidya Conference Sialkot has gone a 
step further and has advocated not only the inclusion of the 
above subjects but also Pathology, Physiology, Midwifery 
Gynecology, General Surgery, Eye, Ear, Nose, and Throat 
along with Clinical Diagnosis upto the standard of a medical 
school. It is really a very good suggestion, for if put intu 
practice, it will combine all the systems of medicine into one 
and give the public the service of at least a qualified practitioner. 
There are at present no Government controlled or recognised 
Ayurvedic, Unani, or Homceopathic institutions. But quite a 
number of private colleges exists and they confer diploma or 
qualifications, which are not recognised by any University here. 
Besides, these institutions do not reach the proper standard and 
no proper examinations are held. We are very glad to learn 
that Assam Government has very recently decided to give state 
recognition to Ayurvedic, Unani and Homeopathic systems of 
medicine and that this question has to be studied by the special 
committee appointed by them. We take this opportunity of 
congratulating the Honourable Premier Said Ullah Khan and 
the Honourable Minister of Education of the Assam Govern- 
ment. As far as Homeeopathy is concerned the only University 
in Europe teaching this system is Stuttgart. They have kept 
up the same standard of medical education as in any other 
German University. The course and the teaching are just the 
same excepting that in therapeutics they have a clinical chair 
of homceopathy. I would suggest that something should be done 
on similar lines in our country. Chairs of these three sciences 
can be established and students desirous of learning these sub- 
jects can voluntarily attend and also appear in their respective 
examinations. If the Government so desires the existing colleges 
can be raised to a higher standard. 

Medical Education—For the medical education there is one 
College and three schools in the Province. The former confers 
a degree and the latter give a diploma. The school education is 
to create a sub-ordinate class and those who passed out of these 
schools remain as such for ever. 

The course of the Amritsar Medical School has been in- 
creased by one year and the diploma of L.M.S. is awarded at 
the end. But inspite of that they remain a subordinate class. 
No University allows them to appear in higher examination and 
they remain debarred from high posts as ever before. It is a 
well known fact that they are not qualified at present for a Kings 
Commission in the Indian Medical Service. They can join the 
army only as Jamadar or so. It is really a great pity that these 
watertight compartments are being maintained. This class 
differentiation is a great hindrance in the progress of the pro- 
fession and at the same time a great stumbling block in war 
efforts. We urge upon the Goternment to raise the schools 
to colleges and have one standard of education. This would not 
be an innovation. The Madras Government raised the Stanley 


Medical School to the status of a College without any catas- 
trophy having taken place. 
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Teaching—It is very desirable that more attention shquld be 
paid to teaching in the Medical College'and Schools. e find 
it really very strange that the best students are admitted and the 
result of the passes come upto only 40 to 50 per cent. and some 
of them reach the stage of chronicity. To draw a slight com- 
parison with the European Universities knowledge is imparted 
by teachers who have not only specialised in their subjects but 
are real masters of it with a lot of research work behind them. 
In fact that is the only criterion of their becoming a teacher. 
But in our country the things are different. There is monopoly 
of one service for professorial staff. Further there is a cons- 
tant and repeated shifting of the teachers to an entirely new 
department. This is naturally against the interests of the 
students. 

To improve the working of the institutions, the Govern- 
ment should create impetus in the medical men working in 
various departments. They should be encouraged to proceed up 
the ladder and occupy the chair. The private practice which 
the teachers of various medical colleges are entitled to should be 
discouraged. Only the heads of departments should do consulting 
practice and others should devote themselves to teaching and 
research as is the case in European countries. With this there 
would be more of practical training. In fact it is the practical 
side that students lack and the result is that they cannot get 
along when thrown on their own resources. 

Research—There is very little research going on in the 
province. As a matter of fact research is not at all encouraged 
in the teaching intitutions. Perhaps it is due to the reason that 
very few of the teachers have taken over this job upon them- 
selves. Nobody should be allowed to stay in these institutions 
who do not bring out good papers from time to time and thus 
enhance the reputation of the institution. 

Even those who are desirous of carrying on some scientific 
investigation have to pay a ransom before they are allowed to 
enter the sacred precincts of the college. We do think that 
this is unnecessary and undesirable, and discourages a worker 
with a scientific bend of mind. We suggest the Honourable 
Minister of Education to look into this matter. 

Further, we advocate a special research laboratory for the 
indigenous drugs. In fact Ayurvedic and Unani systems of 
medicine should be properly investigated and not neglected to 
the background. This would abolish so many different systems 
of medicines and also make us more research minded. 

Honorary Posts—Some of the objections to above suggest- 
ions are that the colleges are understaffed. Why does the 
Government not get more honorary officers. There are doctors 
in the independent medical profession who are very well 
qualified and experienced and have established themselves for 
years as very successful specialists. They could be very easily 
absorbed in the Government institutions. Some start has been 
lately made and that has been in a wrong direction. It is bad 
beginning to attach men and some of them only juniors in the 
outpatients department only. They should be taken in the in- 
doors and given all facilities for work not only in the premier 
institutions of Lahore but in various districts hospitals as well. 
a would save lot of money which could be utilised for war 
efforts. 

Post Graduate—In a country like Germany no doctor is 
allowed to practise without showing hospital work for one year. 
But there are no such laws existing with us. Even in law 
every lawyer had to show an apprenticeship period of a year 
or so before he could set up his independent practice, but lately 
this practice has been made a part of the Course. Here in our 
country raw and young graduates are let loose to practice on 
the public, I am sure this is one of the main reasons, why the 
profession cuts a sorry figure as the young graduate, who has 
just come out of the academic life, has very little of practical 
training behind him. The post graduate classes should be made 
compulsory, 

Examinations—We are very glad to note that the examina- 
tions are quite stiff and a very high standard is being kept up 
but it will be desirable that more attention be paid to the 
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practical side in our examinations rather than the theory of the 
science. Further we have suggested four examinations a year. 
It would be desirable that the members of the independent 
medical profession be appointed as external examiners. 

Library—We talk of research, post graduate work etc. But 
these things are not possible without a huge medical library. 
The only existing flibraries are the King Edward Medical 
College Library, the Dyal Singh Library, and the Medical 
School Library. 

Association Building—But remember, ladies and gentlemen, 
it is not at all possible to have a huge library consisting of books 
on medicine and allied subjects without a permanent building. 
The work of the association has considerably increased and it is 
not humanly possible for an honorary secretary to cope with the 
demand. A permanent building has become a necessary item, if 
we are to carry on any useful work. I am glad to hear that 
the Lahore Branch has already formed a sub-committee for the 
consideration of securing a library and home for the association. 

University Medical Faculty is composed of Government 
nominees employed in the medical colleges and schools. Inspite 
of the repeated requests of putting non-official persons in the 
faculty, the Government has taken no notice. There are so many 
improvements required in the medical education that its con- 
sideration is not possible without the representation of the 
independent medical practitioners. As regards election of the 
Fellows of the University is concerned, it is deplorable to note 
that the medical graduates are kept back from voting for 10 
years after having the yniversity education for 7 or 9 years 
whereas an ordinary graduate after 2 years of further education 
is entitled to voting immediately after getting the degree. Such 
rules should be amended. It .is requested that all the medical 
graduates should get themselves registered with the university. 

The Punjab State Medical Faculty—The function of the 
Punjab State Medical Faculty is to look after teaching and ex- 
amination of the Licentiates. All the members are nominated 
people. How can the so called Ji Hazoors represent the popular 
cause. In this also the important matters are left to the dis- 
cretion of the president rather than decided by voting. Year 
after year we request for our representation. But no notice has 
been taken so far. We hope that this year is a successful one. 

Punjab Medical Council—Punjab Medical Council is com- 
posed of various groups of doctors and majority is nominated. 
The council first came into existence in 1917 and had a majority 
of the elected members. By the inclusion of the North Western 
Frontier and Delhi Provinces the tables turned and majority was 
given to nominated members. Even the President is a nominee 
of the Government and the Vice-President though elected is a 
progeny of the nominated members. With this constitution it 
is quite evident that the council cannot safeguard the interest 
of its electorates. 

The Punjab Medical Council Act of 1916 provides that no 
certificates would be recopnised by the Government except those 
issued by the rebistered medical practitioners. But the fate of 
their certificates is so well known to you. We had the counter- 
signatures but thank Goodness that this formality exists no 
more. But the authorities have devised another new method of 
countersignatures and that is the second opinion of the civil or 
agency surgeons. Usually the patient is made to appear before 
the mentioned surgeons long time after the date of issue of the 
certificate and by then the symptoms have subsided. To im- 
prove this state of affairs we suggest that second opinion should 
be abolished or local board consisting of civil surgeon and 
medical practitioners be established in each district. The act 
(Punjab Medical Council Act of 1916) has been sent to the 
Government with proposed amendmets of the council. Would 
the Government see its way to bring it into practice at the 
earliest to facilitate better working. 

Hospitals—Lahore seems to have become more hospital 
minded. Quite a number of institutions have sprung up and it 
is very gratifying to note that they ase doing very good work. 
Sir Ganga Ram Hospital has got a new modern building with 
an accommodation for 100 beds inspite of these hard times and 
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is going to get the National Medical College attached to it. 
The credit goes to the Managing Committee, which is composed 
of selfless workers. They are to be congratulated and we wish 
them success. They shall have our whole-hearted co-operation 
and support. The other new hospitals are rather small. We 
feel as if the energies are divided. If all the hospitals 
governing bodies pooled their sources together, we feel sure 
that quite a standard institution would be the outcome. The 
mushroom hospitals are more expensive to run and less efficient 
in their output. 

Better work in hospitals can only be produced if they have 
a pathologist at their disposal. All hospitals cannot afford to 
have a first class equipped pathological laboratory. For the last 
year the use of Government Pathological Institute for the indi- 
gent patients of the various non-government hospitals has been 
stopped. 

We are told that this is done in the interest of a petty 
financial gain. But it is not inconsistent with the loss of the 
poor and naturally deserving patients who attend the private 
institutions. Not only that, the stoppage of this pathological 
work deteriorates and lessens the knowledge of the workers in 
the various departments. We wish that the Honourable 
Minister would kindly grant these facilities not only to the 
suffering humanity in the non-Government hospitals but also 
to the keen zealous band of doctors, who are devoting their life 
to scientific work. 

Outpatients Departments—The outdoors of various 
hospitals in the province are really meant for the poor patients. 
But there being no check, even the affording class of people 
take advantage of these departments. The doctors incharge 
have very little to lose except that they deprive their brethren 
outside from their private practices. But the poor patients 
have a lot to lose. Their time is firstly snatched by the paying 
class and secondly their turns also. So they have to resort to 
illiterate Vaids and Hakims. The result is that the purpose of 
charity is not fulfilled. In England there is almoner system. 
Some system of this style should be enforced here also. Further 
it is very much desired that the outdoors be attended by the 
honoraries or the professors themselves especially in the 
teaching institutions. 

Nursing—The nursing in our hospitals is very defective 
and inadequate. The big Government hospitals of Lahore and 
Amritsar are provided with very good and trained nurses but 
their number is not sufficient. If I mistake not it is one nurse 
to 10 patients. Fe 

This art has not become popular. The reasons are, firstly, 
that the educated girls usually join medical, arts or training 
colleges and less attention is paid to the- nursing schools. 

Secondly, the whole curriculum of nursing is in the English 
language. The English speaking Punjabi girls would not 
come forward whereas a large number of Hindi, Urdu, 
Gurmukhi knowing girls volunteer themselves for this art. So 
there is dearth of nursing staff. 

The Nurses Council should adopt the Indian language and 
a script in order to attract more girls to take up this art and 
more private hospitals should be put on the training list. Here 
I take the liberty of quoting a few remarks from the speech of 
Honourable Mian Abdul Haye, the Minister of Education which 
he delivered at the convocation of the Punjab University a few 
days back. “In my opinion the first essential requisite for such 
a system is the imparting of education through our own 
language. I am not one of those who shut their eyes to 
advantage which the knowledge of English, as an international 
language, affords to every Indian; but I do feel strongly that 
instruction would be easier and more fruitful if it could be 
imparted through the medium of our own language.” Further it 
is to the interest of the patients that their nurses speak in the 
same language as the patients. There is always a better under- 
standing between the two. 

Medicine—Due to the prolonged war the medicines are 
becoming scarce every day. Although more chemical factories 
have come in existence but it is still very difficult for them to 
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meet the demand of the civil on one side and the military on the 
other. Further every thing has gone so expensive and the 
profiteering is on the increase. 

Quinine has become a great problem. Its price is very 
exhorbitant and inspite of that it is not available. In Lahore it 
has been given to 4 chemists for selling. But its ditribution to 
the doctors who have their dipensaries is still lacking. Some 
ways and means should be found that it is easily available to 
doctors. Ceylon is to-day growing a large quantity of quinine. 
Perhaps there are transport difficulties that the supplies remain 
inadequate. 

Methylated Spirit is available with difficulty and that also 
at Rs. 7 a gallon. The doctors use it for all their disinfecting 
purposes. If we cannot get it the whole treatment would 
become very difficult and defective especially the surgical side. 
The authorities should look into this matter more carefully. 

Petrol—The quantity of petrol supplied to the doctors is 
very little. It is not sufficient to attend the urgent calls what 
to talk of the usual visits to the patients’ houses. The Govern- 
ment should be more considerate and generous in their supplies. 
In big cities the distances are very great. There are no trams 
and no buses running. The tongas are a very slow service. 
So a serious case has got to be refused at times. 

The Public Health Department—It is a very useful depart- 
ment. But it appears that most of their time is snatched away 
by the routine and paper work and the rest in touring and 
going about. But inspite of their hard work lot of drawbacks 
remain. The sanitation of the cities is so bad that one does 
not like to live in them without being forced to. The town 
planning is horrible and the drainage most inefficient. It is 
impossible to get pure ghee and milk these days. 

Malaria and other infectious diseases still prevail and 
become fatal to quite a number of people. These departments 
are perhaps understaffed and that is why these shortcomings 
prevail. A lot could be achieved by the co-operation of the 
private practitioners and the department. 

The President also referred to the tuberculosis problem, 
health of school children, maternity, health insurance, rural 
medical relief, quackery, etc. 

With regard to the recognition of the Indian Medical 
Association he said: It is deplorable to note that our associa- 
tion is still not recognised in Punjab whereas Bengal and U. P. 
recognised it long since. In the words of Dr. Panna Lall, r.cs., 
Official Adviser to the Goverment of U. P., ‘Indian Medical 
Association is a*body of serious and responsible persons’. 

Long live the Indian Medical Association! : 


RESOLUTIONS 


1. Resolved that the members of the Emergency cadre of 
the I.M.S. who volunteer for general service should get higher 
rates of pay, gratuity and emoluments than those admissible 
to the permanent cadre of the said services on the same principle 
as recognised by the Government for the branches of the services 
of the army. In case of the officers volunteering for service in 
India only the pay and emoluments should be the same as 
given to the permanent members of the I.M.S. along with other 
privileges granted to general service officers such as gratuity, 
pension, antedate of commision. 

2. Resolved that all radical discrimination existing between 
the different (British and Indian) cadres of the I.M.S. and 
I.M.D. be forthwith abolished. 

3. Resolved that the paying and family wards be all thrown 
open to private practitioners to keep their patients in. 

It has been brought to the notice of the I.M.A. that 
I.M.S. officers even on active service while living in tents or 
even bivouacing have to pay 5 per cent of their pay as rent 
which the conference considers most unjustifiable and requests 
the army authorities to abolish this charge forthwith. 

5. Resolved that the embodical service of ex-temporary 
and short service I.M.S. officers be counted for pay promotion, 
seniority, pension and gratuity thus entitling them to higher 
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rank as sanctioned for permanent officers of the I.M.S. of their 
length of service. 

6. Resolved that the scale of pay of the members of the 
subordinate service is unsatisfactory. Their scale of pay 
requires improvement on present scale. 

7. Resolved that present scale of petrol issued to medical 
practitioners is very meagre, the controllers are requested to 
issue a liberal scale. 

8. Resolved that the disability pension and compensatory 
allowances to widows and children of the members of the 
medical profession in official or un-official organisations and 
whose death would be due to wound injuries attributable to 
Air-Raids should be same as are admissible to members of the 
emergency cadres. 

9. Resolved that the emergency commission in the Indian 
Medical Service whether for service in India or outside should 
be thrown open to all Licentiates. 

10. Resolved that the facilities given to Government 
servants to earn money from the paying wards or rooms or 
from the clinical and pathological laboratories and x’ray plant 
to be stopped forthwith and further reiterates, its previous 
resolution that Government servants be debarred from private 
practice. 

11. Resolved that professors, lecturers and teachers in 
the medical institutions in the province be recruited through 
the public service commission by open advertisements from 
amongst the medical profession in the province on merit, 
irrespective of caste, creed and community. 

12. Resolved that specialists in various branches of medi- 
cine recruited to the army from amongst independent medical 
practitioners be offered not only rank of a Major but also 
higher rank as well depending on the number of years of his 
practice in that speciality. 

13. Resolved that this conference is of opinion that before 
calling upon members of the independent medical profession to 
offer themselves for compulsory service in any form, the 
Government should avail of the medical personnel employed in 
the Civil Medical Service, to the full. 

14. Resolved that members of the State Medical Faculty 
of the Punjab who are not representing any educational insti- 
tutions should be appointed by election from amongst Registered 
Medical Practitioners practising in the Province. 

15. Resolved that the terms offered to the independent 
medical practitioners to be employed in the Civil Assistant or 
Sub-Assistant Surgeon, in Civil Hospitals in this emergency 
are most unsatisfactory, the remuneration offered should be 
appropriate to the seniority in the profession of the individual 
employed. The remuneration should be such as the individual 
concerned would have got, had he entered the service at the 
time of entering the profession. 
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ophthalmic» dispensaries and operation camps to be run on 
scientific lines and under proper supervision. 

8. Resolved that the practice of unqualified and unregistered 
medical men administering the modern methods of treatment to 
the ailing public should be stopped. In our opinion a great deal 
of harm is being done to the lay public by administering of 
drugs and injections by those not sufficiently trained in the art. 
The Government should introduce measures to stop this practice. 

9. Resolved that medical licentiates of suitable qualifica- 


‘tions and experience should not be debarred from being granted 


emergency I.M.S. commissions. In case of those licentiates 
who have joined I.M.S., they should enjoy the same rank and 
privileges as Europeans and Anglo-Indians and the rank of 
Jamadar in our opinion is derogatory. 

10. This Conference places on record its desire that the 
medical profession in Bihar both official and non-official should 
co-operate whole-heartedly with Government in rendering 
medical aid to all those whéther in Army or in Civil occupations 
who are working for the protection and defence of India against 
hostile attack from abroad. 
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